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ie seems particularly fitting to discuss 


here in St. Louis some recent find- 
ings on the epidemiology of the 
encephalitis named for this city and 
county. 

The St. Louis epidemic of 1933 ' was 
up to that time the largest localized 
encephalitis epidemic recognized to 
have occurred in North America. And, 
only one other epidemic of encephalitis 
has surpassed it in numbers of cases 
and deaths—that of the western equine 
type which occurred in and about North 
Dakota in 1941.2, The St. Louis dis- 
aster remains the most important out- 
break caused by the St. Louis virus. 

Since the virus of western equine 
encephalomyelitis is responsible for an 
epidemic infection of man epidemio- 
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logically closely parallel to that pro- 
duced by the St. Louis virus, the two 
will be discussed together. Emphasis, 
however, will be placed on the St. Louis 
type. 

‘Now, nine years after the original St. 
Louis epidemic, we feel that we are able 
to throw some definite light on two of 
the remaining unsolved problems: (1) 
the mode of spread, (2) methods of 
control. These findings which we pre- 
sent result not from our work alone, 
but culminate from all the excellent 
work which has been done previously. 

The evolution of the problem can only 
be reviewed very briefly in order to 
permit even a sketchy presentation of 
the new findings. Even so, the details 
and numerous protocols of the labora- 
tory experiments will have to be pre- 
sented in a separate paper. 

In summing up the epidemiological 
data at the end of the 1933 epidemic it 
was reported that either mosquitoes 
were involved as vectors, or the infec- 
tion was spread by contact.* Mosquito 
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transmission in the laboratory was at- 
tempted at that time but failed.* Some 
were inclined therefore to believe more 
strongly in the contact theory. We 
now understand, however, from a better 
acquaintance with the behavior of the 
virus in laboratory animals, why these 
early attempts at insect transmission 
were doomed to failure. 

Since the original outbreak in St. 
Louis other encephalitis epidemics have 
been recognized as predominantly due 
to this virus,*® and there have been 
mixed St. Louis and western equine 
outbreaks.***"' It is interesting to 
note in connection with this that horse 
infections of both a clinical and an in- 
apparent nature have been produced by 
inoculation of the St. Louis virus.'*-"* 
Similar to findings reported for the 
equine viruses, and contrary to earlier 
belief, the St. Louis virus, following a 
dilute subcutaneous inoculation, has 
been found readily in the blood of 
chickens,’ ducks,!® doves,!® horses,! 
mice,'? monkeys,'* guinea pigs,’® and a 
rabbit.’® 

Antibodies to the St. Louis virus have 
been found in the serum of normal per- 
sons and in those convalescent from eh- 
cephalitis in many parts of the United 
States and even in Africa." 1%? 
Antibodies have also been demonstrated 
in the serum of horses and of numerous 
other vertebrates, both domestic and 
wild. 10, 13, 21, 23-26 

From the epidemiological standpoint 
certain very significant findings have re- 
sulted from a recent series of closely 
correlated field and laboratory studies 
made in the Yakima Valley, Wash. 
Both St. Louis and western equine 
viruses were isolated repeatedly from 
one species of mosquito, Culex tarsalis 
Antibodies to both viruses 
were found in as high as 50 per cent of 
apparently healthy domestic fowl in 
that area ** ** and also in a high pro- 
portion of fowl in other areas.** ** 2° 
No antibodies, or in some instances a 
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very significantly lower percentage, 
were found either in animals from con- 
trol areas or in laboratory bred 
fowl.**°6, These data again sug- 
gested mosquito transmission, and in 
addition a large inapparent vertebrate 
reservoir for infection. 

Mitamura and associates in Japan 
had previously claimed mosquito trans- 
mission of St. Louis virus by Culex 
pipiens var. pallens Coq.** (This same 
species of mosquito was found in large 
numbers during the St. Louis outbreak, 
although the particular variety was not 
reported.*) However, others in this 
country have failed to obtain trans- 
mission with Culex pipiens Linn.* * 
Recently, using Culex pipiens Linn. 
from California (variety at present not 
determined) we effected transmission 
to doves, baby mice, and pigeons.'® 
Blatner and Heys, in St. Louis,®* in 
experiments with the dog tick, Derma- 
centor variabilis (Say) , likewise recently 
proved that arthropod transmission was 
possible. However, epidemiologically, 
there has been no particular reason to 
believe this tick was an important 
vector during anv outbreak. In St. 
Louis, a late statistical study made by 
Casey and Broun pointed to mosquitoes 
as probable vectors.*® 

Many of you are acquainted with 
the extensive successful transmission of 
the western and eastern equine viruses, 
beginning with the work of Kelser.** 
Reviews of these have been presented 
elsewhere.**-8® Aedes mosquitoes, the 
wood tick,*° and a cone-nosed bug ** 
have all been shown to be potential 
vectors. Epidemiologically, Aedes have 
always been considered as likely vectors. 
The evidence is generally held to be 
strongly against contact transmission 
for the equine viruses. 

In regard to possible contact trans- 
mission of either virus there are several 
significant observations to be con- 
sidered. Several animals can be readily 
infected by intranasal instillation of a 
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suspension of either virus. Infection 
by feeding however is much more 
difficult.42 St. Louis virus and western 
equine virus have both been isolated 
from the nasal washings of horses inocu- 
lated by the intracerebral route.* #8 
Neither observation has been confirmed 
yet by other workers and from reported 
failures it seems probable that the 
amount of virus present, when detect- 
able, is small. Although attempts have 
been limited, neither virus has been 
isolated from nose and throat washings, 
urine, or feces of man or horse during 
naturally acquired infections. 

From the Yakima Valley studies, re- 
viewed above, in regard to finding anti- 
bodies in animals and to isolating 
viruses from mosquitoes which feed on 
these animals ** and from much sup- 
portive laboratory work, we felt justi- 
fied in forming a hypothesis, for both 
viruses, of a mosquito-animal-mosquito 
cycle. Hypothetically, for this area, it 
seemed likely that mosquitoes became 
infected principally from animals which 
fulfilled the following criteria: (1) they 
should be abundant; (2) they should 
show no apparent signs of infection, 
because no epizodtic had ever been 
observed, except in horses and horses 
were relatively few in number; (3) they 
should have as a result of a small 
peripheral inoculation a _ reasonably 
large amount of virus circulating in the 
blood for more than a fleeting period 
of time; (4) it should theoretically be 
a bird because in an area where epi- 
demics occur annually the reservoir 
animal should be one which does not 
bestow a first season’s protection to its 
offspring by maternal transmission of 
antibodies, as frequently occurs in 
mammals. This is because laboratory 
experience has indicated that very 
young animals tend to react with higher 
blood-virus titers than older ones, thus 
are better potential sources of infec- 
tion for an insect vector. This ad- 
vantage would be lost if the animals 
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were rendered immune for the first few 
months of life by maternal antibodies. 
For the Yakima area young domestic 
fowl best fit all the above criteria of 
this hypothetical reservoir. 

Since all known vertebrate infections 
have been of short duration and labo- 
ratory mosquito infections have been 
occasionally lifelong, a mosquito which 
winters in the adult stage, such as 
Culex tarsalis in some areas, might be 
advanced as a hypothetical vector for 
the Yakima area. It is found fre- 
quently in domestic habitats, feeds 
readily on domestic fowl, and was 
found infected in nature. 

The question then, was, would this 
mosquito become both infected and 
infective with each of these two viruses 
as a result of feeding on domestic fowl. 
Our crucial laboratory experiment was 
thus outlined. We attempted to repro- 
duce in the laboratory this hypothetical 
cycle, believed to occur naturally 
(mosquito-fowl-mosquito). This was 
not the usual type of laboratory ex- 
periment using standard laboratory 
animals and inoculating by highly arti- 
ficial routes resulting in characteristic 
disease patterns and death. Nor did 
it employ a mosquito readily adapted to 
a laboratory cage colony. Instead, the 
animals and mosquitoes suspected were 
brought into a carefully screened field 
laboratory in the epidemic area during 
the epidemic season and only suspected 
natural routes of infection were used. 
No deaths or signs of illness were 
expected in these animals. 

To determine the presence of infec- 
tion in our experimental fowl, since 
they showed no sign of disease, it was 
necessary to bleed at the right time 
following the infective mosquito bite, 
and test the serum for virus by intra- 
cerebral inoculation of mice. We first 
determined the period during which the 
viruses could be detected in the blood 
following subcutaneous inoculation, a 
route which was our best means of 
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simulating a mosquito bite. Both 
viruses were usually demonstrable from 
about 18 hours after inoculation until 
60 to 72 hours. For a single test to 
determine the presence of virus, 48 
hours turned out to be convenient and 
best suited to both viruses. Further 
evidence of infection was obtained by 
making tests for antibodies on the 
serum drawn 15 days after inoculation. 
These antibody responses were usually 
clear-cut, but never accepted as con- 
clusive without previous virus isolation. 

The selection of suitable virus strains 
appeared to be of great importance. 
Work with the eastern equine virus,*®° 
yellow fever virus, and others had pre- 
viously indicated that any virus which 
originally had the ability to invade 
other than neural tissues tended to lose 
this affinity after repeated direct brain 
to brain passage. This, of course, is a 
highly artificial route of infection, one 
never occurring in nature. We felt that 
any old “ brain fixed ” laboratory strain 
might give misleading results. We 
therefore used almost exclusively 
strains of viruses recently isolated from 
mosquitoes and after not more than 4 
passages in the brains of animals 
(western equine strain F199 and St. 
Louis strain F103}. Both fresh strains 
of virus had been carefully identified. 
Using an old laboratory strain of 
western equine virus delayed and 
hampered our work with that virus, 
work which was limited by the short- 
ness of the season during which 
mosquitoes were available. 

We used incubator chicks which were 
kept in mosquito free quarters for 4 
to 8 weeks before use. Mosquitoes were 
all derived from larvae brought into the 
laboratory. 

The fowl-insect-fowl experiments re- 
ported here were performed in a 
temporary field laboratory in Yakima 
during the summer of 1942. Virus 
identifications and isolations from 
frozen serum and mosquitoes were 
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carried out in the San Francisco 


laboratory. 


ST. LOUIS VIRUS EXPERIMENTS 

Preliminary transmission of the St. 
Louis virus to chickens by Culex 
tarsalis infected by feeding on a blood- 
virus suspension had been accomplished 
in our Texas field laboratory and has 
been previously reported.*® 

In Yakima the St. Louis virus was 
repeatedly transmitted by Culex tarsalis 
from chicken to chicken during the 
course of two experiments. (One 
protocol is given in Table 1.) This same 
species infected from a duck trans- 
mitted the virus to chickens at various 
intervals during another experiment. 
Transmission occurred after an incuba- 
tion period of 8 to 16 days in the 
mosquito at a temperature varying be- 
tween 78° and 90° F. (night and day 
variation). The humidity was kept 
relatively constant at 85 per cent. 
Most transmission tests were begun 10 
days after the mosquitoes fed on the 
infected fowl and no experiment with 
the St. Louis virus was prolonged over 
21 days. All fowls serving as a source of 
infection had been inoculated subcuta- 
neously 48 hours previously with a dilute 
suspension of infected mouse or guinea 
pig brain. In previous experiments un- 
der higher incubation temperatures with 
mosquitoes infected on a _blood-virus 
suspension, incubation periods were 
occasionally as short as 4 days. 

By feeding on blood-virus suspensions 
we have succeeded in demonstrating 
transmission, as previously reported, by 
Culex pipiens *® and by Culex coronator 
Beyer.“ More recently, in addition 
and not previously reported, by Aedes 
lateralis (Meigen), Aedes  taenior- 
hynchus (Wiedemann), Aedes vexans 
(Meigen) and Theobaldia incidens. 
Here are potential vectors among three 
genera of mosquitoes and in addition, 
as reported by Blattner and Heys,** a 
tick, Dermacenivr variabilis. 


\ 
f 


Vol. 33 


WESTERN EQUINE VIRUS EXPERIMENTS 

Work with a suitable strain of 
western equine virus (F199) has been 
more limited. Repeated transmission has 
occurred, nevertheless, to chickens and 
to guinea pigs by Culex tarsalis fed on 
a blood-virus suspension. This oc- 
curred after an incubation period of 15 
days till the end of the experiments at 
30 days. Incubation temperatures 
were again between 78° and 90° F. 
In one experiment using a duck as the 
source of infection, these mosquitoes 
after 10 to 18 days’ incubation trans- 
mitted the virus to chickens. Infection 
has also occurred from C. tarsalis fed 
on guinea pigs in the classical way, with 
transmission to chickens after 17 and 
19 days. 
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cone-nosed bug, especially during the 
inter-epidemic periods. 


DISCUSSION 
Thus, for both the St. Louis virus 
and the western equine virus the cycle 
suspected in nature has been repro- 
duced. Since both the fowls and the 
mosquitoes used are present in large 
numbers in the epidemic area investi- 
gated, and have been demonstrated to be 
naturally infected, it seems reasonable 
to conclude that this cycle is a normal 
and an important one. Man, in con- 
trast to the enormous number of other 
animals suffering from inapparent in- 
fection, appears to be an accidental 
host. 
Caution in generalization is advised 


TABLE 1 


Experiment No. 17 


Transmission of St. Louis Encephalitis Virus by Culex tarsalis. Source of Mosquito Infection: 
Chick No. 70 inoculated subcutaneously 48 hours previously. 


Number of Mosquitoes Feeding on Chick No. 70: 53 


Experimental 
Animal 
Chick 72 


Days After Number 


First Feeding 


Holding Temperature: 78°-86° F. 


Test for Neutralization 
Virus at Test at 15 
48 Hours! Days 
negative weakly positive 
positive positive 
positive positive 
positive positive 
positive positive 
positive negative 


1 Chicken bled 48 hours after mosquitoes fed and serum tested for presence of virus as indication of 


transmission. 


Among the mosquitoes it was pre- 
viously considered possible for cnly 
Aedes to transmit the western equine 
virus. In addition to demonstrating the 
vector réle of a Culex we have recently 
effected transmission of this virus by 
Theobaldia incidens (Thomson). These 
had been infected by feeding on a blood- 
virus suspension. Thus, both the 
genus Culex and the genus Theobaldia 
in addition to Aedes must be considered 
as potential vectors for this equine 
virus. We must also consider the pos- 
sible réle played by the tick and the 


at this point. Conditions in Yakima— 
a hot, irrigated, agriculturalized valley 
region—may not and probably do not 
represent conditions in some other 
places, as some of our studies in Texas 
seem to indicate.** There may be 
numerous other vectors and of animal 
hosts suited to their feeding habits. 

It now seems very probable that 
Culex pipiens was the important vector 
during the great St. Louis outbreak. 
It, too, is a domestic mosquito, feeding 
frequently on birds. Dr. Lumsden tells 
us that the distribution of human cases 


| 
Fed 
6 10 
8 13 
10 14 
12 8 
14 13 
16 9 


we 


206 


in the county and the periphery of the 
city fits satisfactorily with the dis- 
tribution of a domestic fowl reservoir. 
Culex pipiens and Culex quinque- 
fasciatus (Say) were the predominant 
mosquitoes during the time of the out- 
break. Since we have failed repeatedly 
to effect transmission by Culex quin- 
quefasciatus it seems less likely to have 
been involved. 

Because it now appears that the St. 
Louis virus and the western equine 
virus (and probably the eastern equine 
virus) are arthropod-borne we would 
like to suggest an epidemiological 
classification for this group of encepha- 
litides—“ the arthropod-borne virus en- 
cephalitides.”” This would include in 
addition to those recognized in this 
country, the Japanese B_ encephalitis 
(mosquito-borne) and the Russian 
spring-summer encephalitis (tick-borne). 
This would obviate the confusion now 
encountered in the use of the terms 
“epidemic encephalitis” and “ infec- 
tious encephalitis,” terms which do not 
exclude the von Economo type, rabies, 
African trypanosomiasis, and others. 
These other terms seem to serve no 
useful purpose. 

In regard to control, mosquito abate- 
ment is possible, as has been repeatedly 
demonstrated.*7 The degree of control 
depends on local conditions, species 
breeding habits, the intelligence with 
which a control program is planned and 
carried out, and on the administrative 
and financial action taken. 

Mosquito bite protection is an indi- 
vidual’s responsibility, and even in the 
presence of severe odds much can be 
accomplished by means of regulation 
of working hours, clothing, screening, 
and the use of insect repellents. 

Vaccination for the western equine 
infection, now tested on a large scale 
in man, appears to be practical. When 
and where vaccination is indicated is 
still a problem to be faced. It is one 
of definite importance to military per- 
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sonnel in some areas. It seems prob- 
able that a vaccine for the St. Louis 
virus will eventually be available, but 
we must depend at present on mos- 
quito control or individual mosquito 
protection. 


SUMMARY AND CONCLUSIONS 

Field and laboratory investigations 
furnished data which gave rise to the 
hypothesis that in at least one epidemic 
area both St. Louis and western equine 
encephalitis were mosquito-borne, and 
that the source of mosquito infection 
was a huge inapparent reservoir among 
vertebrates, particularly domestic fowl. 
Since both viruses had been found in 
naturally infected Culex tarsalis, this 
species of mosquito was tested in the 
laboratory for its ability to acquire in- 
fection from fowl, and in turn to 
transmit it. This reproduction in the 
laboratory of the suspected natural 
cycle was effected for both viruses. It 
appears, therefore, that both types of 
encephalitis are mosquito-borne and 
that there probably exists an inapparent 
animal reservoir. However, other mos- 
quitoes representing three genera and 
other arthropods are capable of trans- 
mitting the infection in the laboratory. 
In some areas these might serve as vec- 
tors, and in this case other vertebrate 
hosts might be involved as reservoirs. 
Control apparently should be directed 
primarily at the arthropod vectors, with 
human vaccination employed under 
special circumstances. 
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Public Health Problems Concerned in 
the Disposal of Garbage by 
Feeding It to Swine’ 


WILLARD H. WRIGHT, Pu.D., F.A.P.H.A. 


Chief, Division of Zodlogy, National Institute of Health, U. S. Public Health 
Service, Bethesda, Md. 


_ disposal of garbage has been 
one of the most difficult of the many 
sanitary problems faced by municipal 
administrative officials. The incineration 
of this material requires a considerable 
capital investment, reduction has not 
proved to be a profitable undertaking 
in most municipalities, and many are 
not in a position to employ the sanitary 
fill to advantage. Consequently, a large 
percentage of American cities have 
found it necessary to utilize the hog 
feeding method of disposal. 

During the first World War, consid- 
erable pressure was brought to bear to 
increase the feeding ef garbage to hogs 
as a food conservation measure. Already 
similar efforts are being made in con- 
nection with the present emergency. 
While such efforts are entirely in order 
and will probably be continued of neces- 
sity, it is believed that the public health 
feature of such a program should not be 
ignored. For the past several years, the 
writer has had occasion to study various 
aspects of this problem and has been 
called upon from time to time to supply 
information regarding it to sanitary en- 
gineers and other health officials. It now 
seems worth while to summarize for 
members of the public health profession 
and other interested individuals some of 
the accumulated data. 

* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 


first Annual Meeting in St. Louis, Mo., October 27, 
1942. 


RELATION OF GARBAGE FEEDING TO 
HUMAN HEALTH 

Unfortunately the practice of feeding 
uncooked garbage to swine helps to per- 
petuate one of the most important para- 
sitic diseases of man in the United 
States. This disease, trichinosis, is more 
prevalent in this country than anywhere 
else in the world, and its occurrence is 
associated to a considerable extent with 
the above mentioned practice. 

During the past five years, studies 
have been conducted in the National 
Institute of Health to determine the 
distribution of the trichina parasite in 
different population groups. In these 
studies, diaphragms have been obtained 
from persons coming to necropsy in 168 
hospitals in 37 states, the District of 
Columbia, and Puerto Rico. To date, 
material from 5,379 individuals has 
been examined, of which 15.9 per cent 
has been positive for the parasite. Many 
of the positive cases have represented 
infections with relatively small numbers 
of larvae and it is probable that some 
of the individuals involved never suf- 
fered any serious effects from their in- 
fection. However, a certain percentage 
had infections of a degree which would 
probably cause illness, even though such 
illness might not have been recognized 
as trichinosis at the time of its 
occurrence. 

On an average, about 400 clinical 
cases of trichinosis are reported yearly 
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to the U. S. Public Health Service. 
However, about one-third of the states 
do not require the reporting of the dis- 
ease and in many others it would appear 
that the reporting is very casual. Each 
year there come to the attention of the 
writer in various ways scores of cases 
which are not reported to state boards 
of health. There is good evidence also 
that many cases of the disease are not 
properly diagnosed. It is apparent, 


therefore, that the number of cases of 
trichinosis on record is in no way repre- 
sentative of the total number which 
probably occur. 


SOURCES OF TRICHINA INFECTION 

The trichina parasite, Trichinella 
spiralis, is a small roundworm living as 
an adult in the small intestine, and 
sometimes in the large intestine, and as 
a larva or intermediate form in the 
voluntary muscles of the same indi- 
vidual. It is found in many carnivorous 
and omnivorous animals. Most human 
cases of trichinosis are contracted 
through the consumption of raw or 
undercooked pork. 

Muscle tissue containing the infective 
larvae of the parasite is not only infec- 
tious for man but is capable also of 
transmitting infection to swine. As col- 
lected, household, hotel, and restaurant 
garbage usually contains scraps of pork. 
If this pork carries the live worms, its 
consumption by swine will result in in- 
fection with trichinae. If the scraps 
happen to have come from a piece of 
pork which was thoroughly cooked, 
there is little danger of the transmission 
of the parasite. However, not all pork 
scraps recoverable from garbage have 
been cooked and those which have been 
cooked may not have had treatment 
sufficient to destroy the larvae. In a 
large eastern city, examination of nearly 
600 composite 100 gram samples of 
pork scraps from household garbage re- 
vealed trichina infection in 1.5 per cent 
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of the samples. Even though one-third 
of the positive samples had been cooked, 
they contained trichinae which were 
still alive. 

The incidence of the trichina parasite 
in swine is correlated closely with the 
type of food on which the animals are 
maintained and with methods of hus- 
bandry. Very extensive surveys have 
been carried out by the U. S. Bureau of 
Animal Industry to ascertain the extent 
of infection in swine. Results of these 
surveys have been reported yearly first 
by Hall and then by Schwartz in the 
annual reports of the chief of that 
bureau. A summation of the data in 
these reports indicates that there have 
been examined through June 30, 1941, 
approximately 12,000 hogs fed on raw 
garbage, of which 6.2 per cent were 
infected, approximately 22,000 so-called 
grain fed hogs, of which 0.8 per cent 
were infected, and approximately 2,800 
hogs fed on cooked garbage, of which 
0.4 per cent were infected. In studies 
in California’ in which the hogs ex- 
amined were traced back to the farm 
and the type of feed ascertained, infec- 
tion was found in 6.4 per cent of 1,701 
hogs fed on raw garbage, in 0.6 per cent 
of 1,109 hogs fed on grain plus kitchen 
scraps, and in 0.4 per cent of 2,436 
hogs fed exclusively on grain. These 
data, and many others which are avail- 
able, indicate beyond doubt that swine 
maintained on raw garbage are more 
frequently and more heavily infected 
with trichinae than are those given most 
other kinds of feed. They also indicate 
that the rat plays only a minor rdle in 
the transmission of trichinosis to swine 
for the reason that rats are usually just 
as prevalent around plants feeding 
cooked garbage as around those feeding 
raw garbage. If the rat represented the 
principal source of transmission of the 
parasite, one would expect almost as 
high an incidence in hogs fed on cooked 
as in those maintained on raw garbage. 
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EXTENT OF PRACTICE OF GARBAGE 
FEEDING 

It is difficult to secure reliable in- 
formation concerning the number of 
persons in the United States feeding 
garbage to hogs, the number of swine 
maintained on such feed, and the total 
tonnage @ garbage which is disposed of 
in this manner. In a survey conducted 
early in 1940 by the Bureau of Agricul- 
tural Economics of the U. S. Depart- 
ment of Agriculture through county 
agricultural agents,” replies which were 
received from the majority of the states 
indicated that the number of feeders 
annually feeding 100 head or more 
totaled 2,786. A total of 1,022,000 gar- 
bage fed hogs was reported to have been 
marketed annually by these feeders. 
The report stated that, if allowance is 
made for missing data, the total number 
of garbage fed hogs in the country runs 
to more than 1,250,000 per year. This 
would seem to be a very conservative 
figure since it gives no consideration to 
hogs produced by the very large number 
of persons who market less than 100 
garbage fed hogs per year. 

Early in 1939, the writer* conducted 
a survey of municipal garbage disposal 
methods through questionnaires for- 
warded to health officers in all cities of 
10,000 population and over. Replies 
were received from 764, or 79.3 per 
cent, of 964 such cities. These replies 
indicated that a total of 296 cities dis- 
posed of municipal garbage entirely by 
feeding it to swine, while an additional 
107 cities disposed of part of the gar- 
bage in this manner. Thus a total of 
403, or 52.7 per cent, of the 764 cities 
replying to the questionnaire disposed 
of municipally collected garbage in 
whole or in part by feeding to swine. 
In only 24 of the 403 cities was the 
garbage cooked before its consumption 
by swine. While figures are not avail- 
able for the country as a whole, it is 
reasonable to assume that the practice 
is equally or more extensively preva- 
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lent among smaller cities and towns. 

Available data indicate that the tri- 
chinosis morbidity rate is correlated 
closely with the practice of feeding un- 
cooked garbage to swine. For instance, 
the Pacific Coast States, which rank 
second in the number of the cities dis- 
posing of garbage by feeding it to swine, 
have the highest morbidity rate of any 
section. The New England States, with 
the next highest morbidity rate, lead all 
other geographical areas in the number 
of cities using the hog feeding method 
of disposal. 


VALUE OF GARBAGE AS A HOG FEED 

The food value of garbage varies con- 
siderably according to the source of 
the material. Garbage from hotels and 
restaurants, as well as hospitals and 
other institutions, has a much greater 
food value than has material from 
private homes. The food value of gar- 
bage has decreased considerably during 
the past 10 to 15 years. Formerly a ton 
of garbage would produce approximately 
50 to 60 Ibs. of pork but more recently 
this value has been decreased to 30 to 
40 Ibs. For instance, the fattening value 
for hogs of Los Angeles city garbage has 
decreased from 68 Ibs. per ton in 1932 
to 31 lbs. per ton in 1939. The begin- 
ning of the depression period in 1930 
marked a considerable fall in the food 
value of garbage, a decrease which was 
probably due to economies effected by 
the housewife. However, the value has 
continuously declined and it is probable 
that other factors, such as wider use of 
mechanical refrigeration in the home and 
the increased consumption of canned 
food, have had considerable influence. 
Whatever the factors may be, the 
continued decline in the food value of 
garbage has resulted in decreasing con- 
siderably the margin of profit for the 
hog feeder and has rendered the business 
of garbage feeding even more hazardous 
financially. 


In general, garbage fed hogs are not 
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popular with the meat packers because 
garbage produces a soft, oily pork. The 
dressed carcass yield of garbage fed hogs 
is less, and cured pork and lard from 
such hogs are inferior in quality to that 
obtained from grain fed hogs. A con- 
siderable number of packers have indi- 
cated that condemnations are more 
frequent in the case of garbage fed hogs. 
These facts and that of buyer discrimi- 
nation make it necessary to sell this 
type of pork at a reduced price. Conse- 
quently, most meat packers buy garbage 
fed hogs only at a discount; this dis- 
count averages between $.50 and $1.00 
per 100 Ibs. 


COST OF GARBAGE IN RELATION TO 
RETURNS 

The decreasing food value of garbage, 
packer discrimination, and price dis- 
counts are of direct concern to the gar- 
bage feeder. Unless he is able to secure 
quality garbage gratis or at a low figure, 
he is operating under distinct handicaps 
which at best allow only a slight margin 
of profit. Many hog feeders secure gar- 
bage gratis while others pay varying 
prices for both household and hotel and 
restaurant garbage. In a few places the 
city pays the hog feeder for the collec- 
tion and disposal of the garbage. Prac- 
tices in regard to charging for this refuse 
material vary considerably and depend 
somewhat on the quality or food value 
of the material. In some places a fixed 
price is asked while in other cities the 
cost is in relation to the market price 
of corn. For instance, in St. Louis, 
where the city sells a considerable quan- 
tity of municipally collected garbage to 
hog feeders, the price has ranged from 
$.60 to $1.20 per ton, depending on the 
price of corn. In Portland, Ore., the 
competition among garbage feeders for 
good quality garbage has resulted in 
prices as high as $6.00 per ton. Obvi- 
ously, the higher the price paid for the 
garbage, the fewer opportunities for 
profit there are for the feeder. 


FEEDING GARBAGE TO SWINE 211 


DISEASES ENCOUNTERED IN GARBAGE 
FED HOGS 

Diseases other than trichinosis are 
transmitted through garbage, and the 
frequent occurrence of these diseases 
contributes to the financial hazards in- 
volved in the feeding of raw garbage to 
hogs. Among these diseases are hog 
cholera, swine erysipelas, foot and mouth 
disease, tuberculosis, vesicular stomatitis, 
and vesicular exanthema. Hog cholera 
is a particular scourge of garbage fed 
swine and many outbreaks are due to 
the transmission of the virus in scraps 
of pork in the garbage. In fact, Canada 
requires the cooking of garbage before 
its consumption by swine as a means of 
controlling this disease. Vesicular ex- 
anthema first appeared in garbage fed 
hogs in California in 1932; since that 
time it has occurred intermittently, each 
time in increasing scope, until it has 
become a formidable problem because 
of extensive monetary losses resulting 
from the high mortality in young pigs. 


COOKING OF GARBAGE AS A MEANS OF 
DISEASE PREVENTION 

The heat treatment of garbage in a 
manner sufficient to destroy viruses, 
bacteria, or worm larvae contained in 
parts thereof would seem to offer a 
solution to the control of many of the 
diseases transmitted by this material. 
Consequently, the cooking of garbage 
offers distinct advantages to the feeder. 

The cooking of garbage before its 
consumption by swine would not com- 
pletely solve the trichinosis problem 
because other factors enter into the 
transmission of the disease. However, 
because garbage fed hogs are on the 
average more frequently infected and 
more heavily infected with trichinae 
than are those maintained on most other 
kinds of food, the method would con- 
tribute to a considerable extent to the 
control of human trichinosis. 

The frequent warning of the public 
to cook pork well has apparently been 
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unsuccessful in controlling this disease, 
since there is no evidence to indicate a 
reduction in the number of clinical cases 
over the period in which intermittent 
warnings have been given. The present 
situation warrants the application of 
control procedures other than a depend- 
ence on the individual to protect himself 
against the disease, since public health 
practices are far beyond the antiquated 
stage wherein personal responsibility is 
the sole guide to disease prevention. 
As previously stated, Canada requires 
the cooking of garbage as a measure of 
protection against hog cholera. In 
England cooking regulations are in 
force as a means of preventing foot and 
mouth disease. There have been few 
outbreaks of human trichinosis in 
Canada and, until the past year, Eng- 
land has been particularly free of the 
disease. According to one authority, 
the occurrence of a relatively large 
number of cases in England recently 
has been associated with a wartime re- 
laxation in the enforcement of the regu- 
lations. In the United States, Oregon 
and Kentucky have regulations per- 
taining to the cooking of garbage before 
its consumption by-swine. In Oregon, 
the regulations are administered by the 
State Department of Agriculture, and in 
Kentucky by the State Department of 
Health. Legislation to this end has 
recently been enacted in New York 
State. A rather exhaustive inquiry into 
the situation in that state was made by 
the New York State Trichinosis Com- 
mission.** Following the work of the 
commission, several pieces of legislation 
having a bearing on trichinosis control 
were enacted. These included a meas- 
ure to regulate slaughter-houses, a pro- 
vision for the processing for the 
destruction of trichinae of pork products 
customarily eaten without cooking by 
the consumer, and a bill requiring that 
any contract made or permit issued by 
a municipal corporation or any public 
or private institution for the disposal of 
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garbage shall require proper cooking of 
the material before it is used as a feed 
for swine. 

Contacts with state officials and a 
personal survey of the situation in the 
two first mentioned states have led the 
writer to believe that little opposition 
has been encountered in the enforce- 
ment of the regulations and that for the 
most part garbage feeders have volun- 
tarily complied with the requirements 
and are not dissatisfied with them. In 
interviews with feeders in these states, 
they have raised none of the objections 
commonly offered by individuals who 
have never tried the feeding of cooked 


garbage. 


OBJECTIONS TO COOKING GARBAGE 
FOR HOGS 

The objections to feeding cooked 
garbage generally come under five 
categories, viz.: lack of palatability, 
presence of injurious acids and alkalies, 
toxicity of citrus rinds, absence of free 
choice selection of food, and failure of 
the hogs to make adequate gains. 
While we have no way of measuring the 
gustatory preferences of a hog other 
than its acceptance or rejection of food, 
the fact that hogs do consume cooked 
garbage with apparent relish is in itself 
an answer to the argument that the 
cooked material lacks palatability. 
There is also no evidence that the 
cooking of garbage releases dangerous 
acids and alkalies not already in avail- 
able form. Cooking may, however, 
distribute such substances throughout 
the material. Unless in strong con- 
centration, the dilution of such sub- 
stances by the customary addition of a 
large amount of water to garbage is 
such as to render them _ usually 
innocuous. 

A frequently expressed objection to 
the cooking of garbage has dealt with 
the supposition that the cooking of 
citrus fruit rinds releases a poison 
dangerous to hogs. However, experi- 
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ental evidence® indicates that, al- 
hough they have very little food value, 
he cooking of the rinds results in no 
effects. 

More or less free choice selection of 
(ood material is offered when hogs are 
maintained on raw garbage. When the 
material is cooked, the animal is of 
course not privileged to separate out 
types of food not to its liking. This is 
a valid objection, although the ability 
f the animal to follow its predilections 
may not necessarily be correlated di- 
rectly with the nutritive value of the 
food selected. In fact, it has been the 
experience of many feeders that the 
use of cooked garbage is more eco- 
nomical, since a greater portion of the 
material is consumed and there is much 
less waste. 

Some feeders have reported in the 
past that hogs fail to make adequate 
gains on cooked garbage. Unfortu- 
nately most opinions of this sort are 
based on limited observation and are 


Ficure 1—Second-hand rendering tank used 
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not supported by evidence from care- 
fully planned and executed experiments 
in which adequate controls have been 
employed. However, it is probably 
true that the prolonged heating of gar- 
bage at high temperatures does break 
down or destroy some of the nutritive 
elements in the material. Little is 
known concerning the changes brought 
about in garbage heated to various 
temperatures and under various con- 
ditions, and more experimental work is 
needed on this problem. In spite of 
the lack of knowledge on the subject, 
there may be offered as evidence the 
opinion of many of those who have fed 
cooked garbage to swine and who be- 
lieve that advantages are to be derived 
from cooking the material. A majority 
of the feeders interviewed by the 


writer stated that hogs maintained on 
cooked garbage averaged 1 to 1% lbs. 
gain per day, which is certainly a good 
rate of gain. Some of these individuals 
fed grain supplements in addition to 


for the steam cooking of garbage at the 
Fort Stanton, N. M. 
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garbage but some fed only cooked 


METHODS OF PROCESSING GARBAGE 

Garbage can be processed in various 
ways as a means of preventing disease 
transmission. The most practical treat- 
ment consists in boiling the material 
after the addition of water. This is 
probably the simplest and most inex- 
pensive method of heat treatment avail- 
able. In small operations, it can be 
accomplished by the use of equipment 
usually at hand or easily and inex- 
pensively devised (Figure 1). In large 
scale feeding operations, equipment for 
boiling has not been difficult to provide 
and usually costs less than that needed 
for heat treatment by other methods. 
The suggested sanitation code of the 
U. S. Public Health Service specifies 
the holding of garbage to a boiling 
point for at least 30 minutes as a means 
of preventing the transmission of trichi- 
nosis. It would appear also that the 
transmission of many swine diseases 
could be obviated by this amount of 
heat treatment. The relative effect of 
the nutritive value of the material 
boiled for this period of time compared 
to that cooked for longer periods is 
not known. However, the experience 
of some hog feeders would seem to indi- 
cate that garbage boiled for long 
periods has less feeding value. 

Various other methods have been de- 
vised for the treatment of garbage so 
that it may be used as a food for swine 
without danger of the transmission of 
disease. These methods involve the 
use of special processes which require 
more or less elaborate machinery and 
which would probably be suitable only 
for large scale feeding operations. How- 
ever, the principles involved are in- 
teresting ones and may be capable of 
development to a point of practical and 
less expensive application. 

One of these processes consists of a 
revolving cylinder provided between the 
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outer surface and the inner container 
with a steel jacket through which 
superheated air is blown by forced 
draft. The amount of heat applied to 
the garbage is controlled through escape 
of vapor, through the constant rotation 
and agitation of the material, and 
through the regulation of its depth over 
areas of varying temperature. It is 
possible by this process to decrease ma- 
terially the moisture content of the gar- 
bage. The estimated cost of dehy- 
drating garbage by this process varies 
between $2.75 and $3.25 per ton, de- 
pending on the scale of operation. This 
figure ‘includes no allowance for labor, 
insurance, or interest on the money 
invested. 

Another process which has been 
recommended for the dehydration of 
garbage and its conversion into a feed 
for livestock consists of a cylindrical 
dryer with a steam jacket surrounding 
the internal chamber containing the 
material (Figure 2). Paddles within 
the chamber provide a constant agita- 
tion of the material during the heating 
process. Chemical treatment is carried 
out to promote hydrolysis and steam is 
then applied until a pressure of 100 lbs. 
has been obtained. This pressure is 
maintained for 10 minutes, after which 
dehydration is accomplished by the 
introduction of varying amounts of 
vacuum in the inner chamber and a 
gradual lowering of the steam pressure 
in the outer chamber. The process is 
so arranged that suitable proportions 
of grain can be introduced through a 
special vacuum valve arrangement to 
be mixed with the garbage and provide 
a balanced ration. It has been esti- 
mated that the cost of treating a ton 
of garbage by this method amounts to 
approximately $1.65. Another quite 
similar process, without provision for 
chemical treatment, has also been 
devised. 

Of the several methods of processing 
garbage, experiments carried out at 
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Ficure 2—Apparatus employed for the steam-vacuum dehydration of garbage and its 
conversion into a feed for livestock 


Courtesy American Process Feed Co 


Agricultural 
under the direction 

Prof. E. H. Hughes indicated 

the simple heat treatment of 
varbage by the introduction of steam 
to an open container was most satis- 
factory from the standpoint of the food 
value of the product. Hogs maintained 
on garbage cooked in this way made 
better gains than did those fed the 
dehydrated material. Furthermore, in 
the feeding trials there was very little 
difference between the average daily 
gain of hogs fed on the open steam 
cooked garbage and raw garbage 
collected from the same source. 

The above mentioned experiments, 
which are as yet unpublished, confirm 
the impression of the writer gathered 
result of visits to mumerous 
garbage feeding plants and of inter- 
views with individuals who have been 
feeding cooked garbage to hogs, in 
some cases over a long period of years. 
On a recent tour of such plants in a 
State in which there were promulgated 
two years ago regulations requiring the 


the California Experi- 
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as a 


San Diego, Calif 


cooking of garbage before its consump- 


tion by swine, all feeders interviewed 
stated that they would rot return to 
the feeding of uncooked garbage even 
though the regulations were revoked. 
One individual who and feeds 
42,000 Ibs. of garbage per day without 
the addition of any supplements advised 
the writer that the superiority of 
cooked garbage over raw garbage is so 
great that he considers the authorities 
did him a great favor in requiring him 
to cook the product. He stated that 
the cost of cooking would be more than 
compensated for by the extra feeding 
value of the even 
though the grease salvaged from the 
cooked material more than covered the 
cost of operation. Losses had also been 
reduced materially since the product 
had been cooked. Another prominent 
livestock producer, who had threatened 
court action rather than cook garbage 
for hogs, later thanked the authorities 
for enforcing regulations and stated that 
he would never revert to the feeding of 
the raw material. 


cooks 


cooked garbage, 
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Ficure 3—Boiler and one of the cooking tanks employed for the steam cooking of garbage 
for 300 hogs 


COST OF EQUIPMENT FOR PROCESSING 
GARBAGE 

The expense of installing equipment 
for the heat treatment of garbage 
varies considerably in accordance with 
the method of cooking, the number of 
hogs to be fed, the simplicity or elabo- 
rateness of the equipment, the type of 
fuel to be employed, and other factors. 
For instance, some feeders use oil burn- 
ing equipment or automatic stokers 
which represent greater initial capital 
outlays but which probably pay for 
themselves in the long run in the saving 
of wages. The outlay for equipment 
used in the special processes mentioned 
above would run into thousands of dol- 
lars and would be warranted only for 
large scale operations. For open kettle 
steam cooking or direct open flame 
cooking, elaborate or costly equipment 
is not necessary and most feeders im- 
provise equipment from discarded or 
second-hand materials. In order to 
give some practical idea as to the cost 


of cooking equipment, the following is 
summarized from information obtained 
from representative feeders at the time 
of inspection of their operations. 


F. P. On an average feeds 100 hogs; sup 
plements garbage with grain. Collects and 
cooks approximately 3,750 Ibs. of garbage per 
day. A 15 hp. boiler and automatic stoker 
cost $500 four years ago. A 500 gal. steel 
cooking tank cost $20 second-hand. This is 
a closed tank and the garbage is cooked under 
steam pressure. This individual has been feed- 
ing cooked garbage for 31 years. 


C. E. Maintains about 300 hogs on an 
average. Collects and cooks about 4,000 lbs 
of garbage per day. Uses a 20 hp. boiler 
(Figure 3) which cost $400 new, and 2 steel 
cooking tanks which cost $50 each new. A 
single steam line is run across the bottom 
each tank. Each cooking tank hols 340 ga! 
Supplements cooked garbage with grain. 


H. B. Maintains on an average about 20 
hogs. Collects and cooks 4,500 Ibs. of garbag: 
per day. Pays $1,000 per year for garbage 
Uses a 10 h.p. tubular boiler which cost $30¢ 
and an 800 gal. steel cooking tank which cost 
$69.50. Steam lines are run across bottom o! 
tank. Supplements cooked garbage with dis- 
tillery waste. 
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B. Feeds on an average of 1,500 hogs. 
ked garbage is supplemented with an aver- 
of 1.5 Ibs. of grain per head per day. 
lects and cooks approximately 11,000 Ibs. 
garbage per day. The equipment consists 
a 20 hp. boiler, 2 steel cooking vats, one 
2,800 gal. and the other of 1,260 gal. ca- 

city, and a grease vat holding 360 gal. This 
ipment, together with necessary feed 
oughs and chutes for delivering garbage cost 
1,575 installed. 


Feed an average of 2,000 hogs 
cooked garbage only. Collect and cook 
out 21 tons of garbage per day. Equipment 
Figure 4) consists of a 42 h.p. high pressure 
ler, 2 steel cooking vats, one of 2,880 gal. 
vacity and the other of 2,231 gal. capacity, 
ooling vat holding 1,260 gal., a grease vat 
ding 619 gal., and a storage and cooling 
holding 2,430 gal. This equipment, in- 
iding necessary chutes and feeding troughs, 
t $3,278 installed. 


B and N. 


J. Maintains about 12 hogs on an aver- 

Cooks in two 50 gal. (Figure 5) oil 

rums, each set in a brick furnace. The oil 

ims and brick for the furnace were salvaged 

m the city dump and represent no cash 

itlay. Fuel consists of packing boxes and 
; salvaged from the dump. 


500 hogs; 
grain ap- 


D. B. Feeds on an average of 
supplements cooked garbage with 
proximately 2 lbs. per day per hog. Cooks 
and feeds 4,000 Ibs. of garbage per day. Uses 
two 1,000 gal. steel tanks which cost $80 each. 
Steam lines are run across bottom of tanks. 
Boiler cost $600. 


G. B. Maintains about 800 hogs on an 
average. Cooking equipment consists of two 
2,550 gal. Douglas fir cooking vats which cost 
$70 each. A marine boiler and piping cost 
$500. The steam pipes are placed over the 
bottom and around the sides of the tanks. 
Supplements cooked garbage with grain at 
rate of 1.5 lbs. per hog per day 

Most of these observations were 
made and recorded prior to our active 
participation in the war. The situa- 
tion in regard to the availability of 
equipment for the treatment of garbage 
has changed materially and it is not 
possible to predict whether materials 
will be obtainable for this purpose. No 
doubt the advantages of the practice 
from a public health standpoint will 
have to be weighed against the neces- 


Ficure 4—Apparatus used for the steam cooking of garbage for 2,000 hogs 
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sity for conserving metals for war pur- 
The matter has been placed 
tentatively before the War Production 
Board and sooner or later a policy will 
be formulated. However, no change in 
the situation has taken place in other 
war countries, and regulations covering 
the cooking of garbage are still in force 


poses. 


in Canada and England. 
COST OF OPERATION 

Accurate figures on the cost of cook- 
ing garbage are very difficult to obtain 
for the reason that most feeders do not 
maintain bookkeeping systems and can 
only estimate costs. Effort has been 
made by the writer to ascertain from 
all feeders interviewed some idea as to 
the cost of operating cooking equip- 
ment. The estimates furnished vary 
considerably, depending on the method 
of cooking, the section of the country, 
local wage scales, cost of fuel, manner 
of handling, and the extent to which 
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inedible material is removed by hand 
sorting either before or after cooking 
Furthermore, in some of the places 
visited, some of the labor was furnished 
by the family of the feeder, in which 
event it was not taken into considera 
tion in estimating costs. 

Figures obtained by the writer ind 
cate that the cost of cooking garbag: 
varies from $1.45 to $3.50 per ton on 
the West Coast and from $.40 to $1.95 
per ton in the South. These figures 
represent only the cost of labor and 
fuel and do not include such items as 
interest on the investment, depreciation 
insurance, etc. In general, the cost 
decreases somewhat in proportion to 
the number of hogs fed. Information 
furnished the writer by Dr. Benjamin 
Schwartz of the U. S. Bureau of Animal 
Indusiry indicates that the 
cooking in Canada with installations 
sufficient to cook garbage for 150 hogs 
is around $.90 per ton. 


cost ol! 


Ficure 5—Two S50 gallon cil drums converted for cooking of garbage over an open flame 
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SANITATION OF GARBAGE FEEDING 
PLANTS 

The general sanitation of garbage 
feeding plants has some bearing on the 
transmission of trichinosis as well as 
if endemic typhus and plague. These 
plants provide an abundance of food 
material for rats, and rats are usually 
prevalent around such plants unless 
proper construction is employed and 
suitable measures are taken to limit 
their spread. While the rat is of only 
minor importance in the transmission 
of trichinosis to swine, hogs do occa- 
sionally eat rats and may thus acquire 
trichinosis in this way. 

At best the feeding of garbage to 
hogs creates something of a nuisance 
and sanitary conditions may become ex- 
ceedingly bad unless constant effort is 
made to maintain the premises in good 
condition. It is best to have hog feed- 
ing plants situated in an area reason- 
ably far removed from residential sec- 
tions and preferably on land which has 
sufficient fall and enough natural drain- 
age to prevent the accumulation of 
standing water and mud holes. Sandy 
soil is more suitable than heavy clay 
soil. 

Feeding platforms should be 
structed of concrete with sufficient fall 
to allow proper drainage into a gutter 
of a depth sufficient to hold the run-off 
of waste and wash water. The writer 
believes that such feeding platforms 
should be raised above the ground, but 
in any event each platform should have 
a rat guard of galvanized iron sheeting 
or concrete extending 18 in. into the 
subsoil. Edges of feeding platforms 
should extend upward at least 6 in. in 
order to avoid spilling garbage onto the 
surrounding ground area. Feeding and 
watering troughs should be likewise 
constructed of concrete with a surround- 
ing width of concrete platform with 
gutters to prevent spilling. Bins for 
bones, tin cans, bottles and other ob- 
jects salvaged from the garbage should 
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be constructed at least 2 ft. above 
ground and properly rat proofed. Bones 
removed from cooked garbage provide 
less of a nuisance than those in raw 
garbage. After the meat has been 
cooked from the bones, they bleach 
rapidly after being binned and usually 
cause no odor or fly problem. 

Feeding platforms and_ troughs 
should be cleaned and washed down at 
least once a day and all inedible ma- 
terials removed in order to maintain 
cleanliness and minimize fly breeding. 
Large scale operations should only be 
permitted to be carried on where the 
owner has sufficient land that feed lots 
can be changed frequently so that old 
lots can be turned over and if possible 
seeded to cover crops. 

The garbage feeding plant is a focus 
for the potential spread of endemic 
typhus, plague, and trichinosis, and as 
such warrants supervision by local 
health departments. A few health juris- 
dictions have regulations governing the 
operation of such plants. In Los 
Angeles County, Calif., the County 
Live Stock Department maintains close 
supervision over garbage feeding plants. 
From the standpoint of promoting rat 
control and general sanitation, construc- 
tion plans -issued by this department 
are the best the writer has seen. 


SUMMARY 

It is pointed out that the widely pre- 
vailing practice of disposing of garbage 
by feeding it to swine provides an im- 
portant avenue of infection for human 
trichinosis and a potential hazard for 
the spread of endemic typhus and 
plague. The cooking of garbage before 
its consumption by swine constitutes an 
important step in the control of human 
trichinosis. Objections on the part of 
hog feeders to this practice are dis- 
cussed and evidence is offered to indi- 
cate that many feeders who now cook 
garbage find it feasible and economical 
to do so. Information is given on 
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methods of processing garbage and 
types of equipment now in use in vari- 
ous places. Data obtained from hog 
feeders on cost and operation of equip- 
ment is furnished for the benefit of 
sanitary engineers and others who may 
have occasion to deal with this problem. 


Nore: Information contained in this 
paper has been obtained from a wide variety 
of sources and the writer is indebted to those 
persons who have coéperated in furnishing it. 
Particularly is he grateful for the assistance 
accorded by the following individuals and or- 
ganizations: Dr. A. T. McCormack, Ken- 
tucky State Health Commissioner; Mrs. Sarah 
Vance Dugan, Director, Bureau of Foods, 
Drugs, and Hotels, Kentucky State Depart- 
ment of Health; Dr. C. H. Blandford, Hardin 
County Health Officer, Elizabethtown, Ky.; 
M. M. Warren, Jefferson County Board of 
Health, Louisville, Ky.; R. E. Boyle, Man- 
ager, Fontana Farms, Fontana, Calif.; 
Professor E. H. Hughes, University of Cali- 
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fornia, College of Agriculture, Davis, Calif: 
W. E. Upshaw and E. H. Jefferson, Oregon 
State Department of Agriculture, Portland, 
Ore.; the Institute of American Meat Packers. 
Chicago, Ill.; and J. M. Princell and Lawrence 
Oliver, American Process Feed Co., San 
Diego, Calif. 
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Age and Sex as Factors in the 
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State, and a Method for Estimating 
Carrier Prevalence’ 
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Commissioner, Cattaraugus County Health Department, Olean, N. Y.¢; and 
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A’ a result of improvements in 
environmental sanitation, chronic 
typhoid carriers have assumed greater 
relative importance as sources of in- 
fection. Changes in typhoid incidence 
will probably bear a direct relationship 
to the prevalence of typhoid carriers, so 
it is of interest to estimate the current 
and future prevalence of these carriers. 
Age and sex are believed to be factors 
of importance in the pathogenesis of the 
carrier state and will be treated in this 
paper. 


A. CHRONIC CARRIERS 

Klinger * noted marked differences in 
the age distribution of what he defined 
as temporary and chronic carriers. The 
temporary carriers were predominantly 
children, the curve of carriers by age 
paralleling the curve of typhoid cases 
by age. Chronic carriers were rarely 
found among children; they were most 
frequently found among - middle-aged 
adults. Stokes and Clarke? Dean,® 
Lentz,* and Ledingham and Arkwright ° 
also pointed out the marked pre- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy-first 
Annual Meeting in St. Louis, Mo., October 30, 1942. 

t Formerly Epidemiologist, New York State Depart- 
ment of Health. 


ponderance of adults, particularly adult 
females, among’ chronic carriers. 
Moller ® studied 64 chronic carriers 
among 7,125 recovered cases, noting 
that 45 were adult females, 16 were 
adult males, and only 3 were children. 
The rate of development of the carrier 
state in the childhood group was 0.1 
per cent as contrasted with 13.5 per 
cent among adults. Hedrich’ analyzed 
the records of approximately 10,000 
recovered cases of typhoid fever occur- 
ring in New York City between 1916 
and 1926. One hundred and seventy- 
five of these persons had positive stools 
six months or longer after recovery. 
The observed rate of development of 
the carrier state among females was 
more than twice that among males. 
Moreover, the probability of developing 
the carrier state increased sharply with 
age, being about ten times as high at 
age 50 as at age 20. 

On the other hand, Havens and 
Dehler* attempted to determine 
whether typhoid carrier genesis varied 
with age or sex and decided that there 
were no differences. Similarly, Bigelow 
and Anderson,® as a result of their 
studies in Massachusetts, concluded that 
sex differences disappeared when they 
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considered only carriers who were 
derived from convalescent cases. 

The records of the New York State 
Department of Health cover a little 
more than 10 years’ experience relative 
to fecal release specimens from typhoid 
fever convalescents. Prior to 1929 re- 
lease specimens were not required ex- 
cept from individuals regularly engaged 
in food handling occupations. The 
Sanitary Code was then amended, effec- 
tive November 1, 1929, requiring that 
convalescent typhoid patients submit 
at least two successive negative speci- 
mens of feces before being released from 
supervision. The specimens must be 
passed not less than 3 weeks from the 
date of onset and at an interval of not 
less than 5 days. Cases among persons 
regularly engaged in food handling 
occupations are not released until they 
submit four successive negative speci- 
mens of feces, passed in the manner 
described. The Code defines a chronic 
fecal typhoid carrier as one whose feces 
contain typhoid bacilli, but who does 
not give a history of typhoid fever 
within the preceding year. By au- 
thority of these two regulations, then, 
fecal specimens are obtained from all 
individuals with typhoid fever until the 
requirements for release are met or until 
it is determined that the chronic carrier 
state exists. 
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Between January 1, 1930, and 
December 31, 1939, there were 3,750 
cases and 433 deaths from typhoid 
fever reported in New York State, ex- 
clusive of New York City and state 
institutions. This represents a case 
fatality rate of 11.5 per cent, which in- 
dicates that reporting was quite com- 
plete. With the exception of 620 cases, 
all were followed for a sufficient length 
of time to determine their status accord- 
ing to the foregoing definitions. There 
were 25 who did not submit a sufficient 
number of specimens for release because 
they were not effectively followed up; 
142 others who absconded or left New 
York State before submitting proper 
release specimens; and 453 who died in 
the attack of typhoid fever or within 
1 year of the illness. 

It is generally stated that 2 to 4 per 
cent of typhoid cases become chronic 
carriers. Among the 3,130 cases com- 
prising this series, 90, or 2.9 per cent, 
became chronic carriers. 

The réle played by age in the de- 
velopment of the carrier state is shown 
in Table 1. Although almost half (48.9 
per cent) of the typhoid cases were 
under 20 years of age, only 5.5 per cent 
of the carriers resulted from these par- 
ticular cases. It appears that the 
probability of becoming a carrier is 
negligible (0.3 per cent) if typhoid is 


TABLE 1 
Typhoid Cases* and Resulting Chronic Carriers by Age 
New York State, Exciusive of New York City and State Institutions 
1930-1939 


Per cent Cases 
Resulting in 
Carriers 


Per cent of Total 

Carriers 
2.2 
3.3 
13.3 
20.0 
28.9 
21.1 
11.1 


100.0 


Cases 


* Includes only those typhoid cases from whom a sufficient number of fecal specimens were obtained to 


determine carrier status. 


\ 
t 
Age at Number 
Typhoid Cases Carriers 
Under 10 628 2 20.1 0.3 
10-19 902 3 28.8 0.3 
4 20-29 $79 12 18.5 2.1 
30-39 409 18 13.1 4.4 ’ 
' 40-49 295 26 9.4 8.8 
| 50-59 188 19 6. 10.1 
60 and over 129 id 4.1 7.8 
5 All ages 3,130 90 100.0 Ye 2.9 
; 
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ntracted while one is less than 20 
ears of age. This probability in- 
reases with advancing age, reaching a 
maximum of 10.1 per cent among cases 
n the 50-59 age group. 

From Table 2 it will be noted that 
females make up only 44.3 per cent of 
the cases, but comprise 58.9 per cent 
of the carriers. The rate of develop- 
ment of the carrier state at all ages is 
almost twice as high for females as for 
males. The most striking sex differ- 
ence in the age-specific carrier rates 
occurs in the 40-49 age group in which 
16.4 per cent of the female cases and 
only 3.5 per cent of the male cases 
resulted in the chronic carrier state. 


TABLI 


Typhoid Cases * and Resulting 


New York State, Exclusive of Ne 


disease. Cases entered into the 
table of the in which their 
first fecal specimen was submitted for 
examination. 

Certain assumptions were necessary 


were 
week 


as 


because specimens were not submitted 
from all patients every week. When 
typhoid bacilli were found in two suc- 
cessive specimens submitted with more 
than 1 week interval, it was assumed 
that intervening specimens would also 
have been positive. Likewise, while real- 
izing the possibility of intermittency of 
the carrier state, two negative specimens 
were considered to represent the state 
of affairs for all weeks between the two 
negative examinations. When a positive 


Chronic Carriers by Age and Sex 


w York City and State Institutions 


1930-1939 


Vumber 


Carriers 


Cases 
A 


Male Female Male Female 
281 
411 
238 
193 


122 


3.130 


Includes only those typhoid cases from whom 


ermine carrier status 


B. CONVALESCENT CARRIERS 
When these marked age and sex dif- 
ferences among chronic carriers were 
noted, it was considered desirable to 
study the relation of these two factors 
to the average frequency with which 
typhoid bacilli could be isolated from 
the feces of convalescent patients. Few 
such studies are reported in the litera- 
ture.* The results of stool cultures 
for 374 cases reported during 1938 and 
1939 were tabulated by sex, broad age 
groups, and by week after onset of the 


Male 


cent of Total Per cent Cases 
Resulting in 


Carriers 


Per 


Cases 


Carriers 
Female Male Male 

9 2 6 
13 ? ( 


Female Female 


11.1 

15.7 

10.9 
6 


5 


4 
2.1 

5 

l 


3 


100.0 


a sufficient number of 


was followed a few weeks later by a 
negative, with no intervening examina- 
tion, it was assumed that the feces were 
positive for the first half of the interval 
and negative for the latter half. The 
reverse assumption was made when a 
negative was followed by a positive. No 
such assumptions were necessary, how- 
ever, during the first 4 weeks following 
onset, and in this period the trend of 
the curve is definitely established. 

As seen in Table 3, approximately 61 
per cent of the specimens submitted 
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‘ i 
j yphoi 
i 7.6 7.8 5.6 2.1 
6.2 6.7 1 
10-4 173 6 20 3.9 6.7 16.4 
110 78 10 9 2.5 11.1 l 
é and over 65 64 4 6 2.1 2.0 44 6.2 ) 4 
age 1,743 1,387 37 53 44.3 41.1 +8 2.1 
Tota 90 
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TABLE 3 


Percentage of Typhoid Fever Cases Discharging Typhoid Bacilli in Their Feces by Age 
and Week After Onset, Based upon 374 Typhoid Cases-Reported During 1938-1939 


# New York State, Exclusive of New York City 
Weeks from Under 30 Years 30 Years and Over Ali Ages 
' Examina- Number Number Per cent Number Number Percent Number Number Per cent j 
tion Cases Positive Positive Cases Positive Positive Cases Positive Positive 
Less than 1 40 24 60.0 24 15 62.5 64 39 60.9 \ 
‘ 1 108 71 65.7 46 35 76.1 154 106 68.8 
i 2 125 80 64.0 64 42 65.6 189 122 64.6 
3 159 73 45.9 78 41 52.6 237 114 48.1 
‘ 4 193 48 24.9 88 38 43.2 281 86 30.6 
: 5 211 34 16.1 105 33 31.4 316 67 21.2 
6 222 19 8.6 109 27 24.8 331 46 13.9 
7 232 14 6.0 116 25 21.6 348 39 11.2 
8 236 12 5.1 119 23 19.3 355 35 9.9 
fs 9 237 5 aoe 121 21 17.4 358 26 7.3 
10 239 Sy 3.3 124 19 55.3 363 27 7.4 
lg 1 239 4 1.7 127 15 11.8 366 19 5.2 
12 243 3 1.2 129 13 10.1 372 16 4.3 
£ 13 244 3 1.2 129 13 10.1 373 16 4.3 
; 14 244 3 1.2 130 11 8.5 374 14 3.7 
ks 15 244 3 1.2 130 12 2 374 15 4.0 
a : 16 244 0.8 130 il 8.5 374 13 3.5 
é 17 244 2 0.8 130 12 9.2 374 14 3.7 
BS 18 244 2 0.8 129 10 7.8 373 12 3.2 
a 19 and over 244 2 0.8 130 10* 7.77 374 12* 3.2T 
rm * One female, cver 30 years of age, became negative in the 42nd week. 
- Tt Per cent persons over 30 declared chronic carriers was 6.9; and for ail ages, the percentage was 2.9 
ay 


during the Ist week of illness showed 
typhoid bacilli, 69 per cent during the 
2nd week, and 65 per cent during the 


PERCENT POSTIVE 
7 
x 
i 


o 


Ficure 1—Per cent positive fecal specimens 
by age and week after onset of typhoid 
fever in New York State exclusive of New 
York City—374 cases 1938-1939 


3rd week. From the 3rd week on there 
was a rapid decline until an almost 
constant level was reached at the 20th 
week. 

When the data were analyzed accord- 
ing to sex, differences were observed but 
they were not statistically significant. 
The importance of the age factor, how- 
ever, is striking (Table 3 and Figure 1). 
At ages 30 and over, 76 per cent of the 
stools were positive in the 2nd week oi 
the disease, with a decline to 7.7 per 
cent in the 19th week. At ages under 
30 the peak is approximately 66 per 
cent, also in the 2nd week, followed by 
a more rapid decline to 0.8 per cent in 
the 16th week of the disease. Fecal 
specimens from one female, aged 59. 
were found to be negative beginning in 
the 42nd week after the onset of illness. 


C. CARRIER PREVALENCE 
Estimates of carrier prevalence have 
recently been made in Massachusetts *° 
and Mississippi.’* In brief, the method 
employed in Massachusetts was as fol- 
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lows: The probable number of typhoid 
cases resulting in recovery was estimated 
to be equal to nine times the number 
of reported deaths, and 2 per cent of 
these survivors were assumed to be 
chronic carriers; the carrier prevalence 
in any particular year was represented 
by those who had become carriers dur- 
ing the preceding 40 years. In Missis- 
sippi, the number of persons with a 
history of having had typhoid fever was 
determined by means of a field survey 
of approximately 1 per cent of the 
population; 3.27 per cent of the persons 
with a history of typhoid were consid- 
ered to be chronic carriers. Both meth- 
ods of estimation admittedly resulted in 
only rough approximations. The prin- 
cipal deficiency in these methods is that 
they fail to consider the marked varia- 
tions in the rates of carrier production 
among typhoid cases in the several age 
groups as shown in Table 1. A statis- 
tical technic based upon a modified life 


table procedure is proposed which takes 
into account the age distribution of car- 
riers resulting from cases, and it may 
possibly give a more accurate estimate 
of carrier prevalence than can be ob- 
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tained with either of the two previously 
mentioned methods. 

In order to apply this method, the 
following assumptions were made: 


1. That a constant relationship has existed 
during the study period between the number 
of cases of typhoid fever and the number of 
deaths from the disease; a case fatality rate 
of 10 per cent is considered to have been 
maintained. 

2. That the age distribution of recovered 
typhoid fever cases was the same during past 
decades as that observed during 1930-1939 
(Table 1). 

3. That 2.9 per cent of those patients who 
recover from typhoid fever remain chronic 
carriers; and that the rate of carrier genesis 
for each age group was the same in past 
decades as that observed during 1930-1939 
As a corollary of this and the previous assump- 
tion, the age distribution of carriers produced 
in past decades is assumed to be the same as 
that observed during 1930-1939 (Table 1). 

4. That carriers produced during a given 
decade survive to the beginning of the next 
decade; and that subsequent to that time they 
suffer the same age specific mortality risks as 
the general population. 

5. That no carriers 
their carrier condition. 


have been cured of 
It is believed that errors introduced 
through these assumptions do not seri- 


ously affect the final estimate of carrier 


TABLE 4 


Number of Typhoid Fever Deaths, Estimated Persons Surviving an Altack of 
Typhoid Fever and Typhoid Carriers Produced During Each Decade 
1860-1939 


New York State, Exclusive of New York City 


Typhoid 
Deaths 
(2) 
15,378 * 
13,626 * 
12,288 * 
10,953 * 
9,593 
5,236 
1,713 
444 


Decade 
(1) 
1860-69 
1870-79 
1880-89 
1890-99 
1900-09 
1910-19 
1920-29 
1930-39 


Estimated 
Carriers 
Produced 

(col. 3% 2.9%) 


(4) 


4,014 
3,556 
3,207 
2,859 
2,504 
1,367 

447 

116 


Estimated 
Survivors 
(col.2x9) 
(3) 


138,402 
122,634 
110,592 
98,577 
86,337 
47,124 
15,417 
3,996 


* Typhoid deaths for each decade from 1860 to 1899 were estimated on the basis of the following mean 


annual typhoid death rates: 


1860-1869 
1870-1879 
1880-1889 - 
1890-1899 


per 
per 
7 per 
per 


100,000 population 
100,000 population 
100,000 population 
100,000 population 


| 
4 
3 
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prevalence in New York State. On the 
basis of assumptions (2) and (3), the 
final estimate is believed to be some- 
what lowered, whereas assumptions (4) 
and (5) increase the final estimate. 
The number of typhoid fever deaths, 
the estimate persons recovering from an 
attack of typhoid fever, and the ex- 
pected number of carriers produced are 
shown in Table 4 for each decade since 
1860. The first step in the life table 
procedure was to distribute the carriers 
according to age group at the time of 
their attack of typhoid (Table 5). These 
groups are designated as |_ cohorts. 
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formly distributed within the age group 
and assume that all 88 carriers com- 
prising this sub-cohort survived to 
January 1, 1870, half of them, or 44 
carriers, would still have been under 10 
years of age on that date, and 44 car. 
riers would have become 10-19 years of 
age (Table 6, column L, for 1870) 
The latter group of 44 carriers would 
be over 80 years of age on January }. 
1940, and need not be considered in our 
further calculations. To determine how 
many of the 44 carriers under 10 years 
of age would live to enter the 10-19 age 
group on January 1, 1880, this number 


TABLE 5 


Distribution by Age Group of the Estimated Number of Typhoid Carriers Produced 
During Each Decade (l_ Cohorts) 


1860-1939 
New York State, Exclusive of New York City 


Age Group 
at Onset 
of Typhoid 


1870- 
1879 

78 
118 
474 
711 
1,028 
751 
356 
40 


3,556 


Per cent 
Total 
Carriers 


ue 


& 
we 
wn 


| 
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If we arbitrarily limit our problem 
to the determination of the prevalence 
of carriers under 80 years of age as of 
January 1, 1940, it becomes unnecessary 
to follow the life table survivorship of 
every carrier produced in the past. 
Hence, of the 4,014 carriers comprising 
the 1. cohort of 1860-1869, only those 


carriers who were under 10 years of age 
on January 1, 1870, are pertinent to 
our problem since the other carriers 
from this cohort would necessarily be 
over 80 years of age on January 1, 1940. 
If we assume that the carriers in this 
cohort under 10 years of age were uni- 


Estimated Number Carriers Produced 


1880- 1890- 1900- 1910- 1920- 1930- 
1889 1399 1909 1919 1929 1939 


71 63 56 30 10 
107 95 83 46 15 
427 381 234 182 60 
641 572 501 273 89 
927 723 395 129 
677 529 289 94 
321 250 137 45 

36 28 15 5 


447 


3,207 1,367 


is multiplied by the estimated life table 
survivorship rate of 0.963.* Thus, it 
was calculated that 42 of the 44 carriers 
would have survived (Table 6, column 
C, for 1880). The next step was to 
obtain the L, cohort as of January |, 
1880. Inasmuch as carriers in this co- 
hort who were over 20 years of age 
would be over 80 years of age on Janu- 


* Life table survivorship rates by age group for 
1910-1919, 1920-1929, and 1930-1939 were calculated 
from abridged life tables for New York State, exclusive 
of New York City. The life tables were constructed in 
accordance with the procedure proposed by Reed and 
Merrill. The survivorship rates obtained for 1910- 
1919 were used for the decades prior to 1910. 


4 t 
x 
j Fever 13869 
Under 10 88 2 
10-1° 134 4 
20-29 §35 15 4 
30-39 RO3 23 
40 49 1,160 34 
50-59 847 24 
60 -69 402 12 
All ages 4,014 = 116 
| 
iy’ 


™m 
~J 
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TABLE 6 


Computation by a Modified Life Table Procedure of the Probable Number of Typhoid Carriers 
by Age Group (Lx Cohorts) as of January 1 of Each Decade, 1870-1900 


New York State, Exclusive of New York City 


{ Ls ops T Cx Lx 
up > 
1860-1809 (18 1870-1879 (1880 1370-1879 1880-18 
— gg 44 0.963 78 39 0.96 
ws (44)* 42 118 140 0.95 
. . . 
al a8 4) 196 
All age 4,014 55¢ 
{ («x i Lx pxT i ls 
up 4 
(1890) (18380 1890 1890-1899 19 ) 189 
Under 10 71 35 0.963 63 
19 38 107 127 0.957 34 95 l 
29 134 427 401 0.937 122 381 
39 = (214)* 376 $72 
40-49 . . ‘ 
0-59 . . . 
rotal 17 »0 7 > 1,64 
All ages 3.207 2.859 
* Carriers are not included who would be over 80 years of age as of January 1, 1940 
t Values of jopx are assumed to be the same as those calculated for the decade 1910-1919 
represents a cohort of typhoid carriers produced during a decade according to age groups x at the time 


i 


of their attack of typhoid. 

Lx represents a cohort of typhoid carriers according to age groups x as of January | of a given year 

Px designates the probability of persons in the general population at age group x surviving to age group 
x+10 


Cx represents a cohort of typhoid carriers, according to age groups x as of January | of 


a given year 


who are the survivors from a preceding Lx cohort 


ary 1, 1940, only the carriers in the two 
sub-groups under 20 years of age are of 
interest. These groups were constituted 
as follows: the 39 carriers comprising 
the L, sub-cohort under 10 years of age 
were derived from half the 78 carriers 
under 10 years of age produced between 
1870 and 1879; the 140 carriers com- 
prising the L, sub-cohort 10-19 years 
of age were obtained by the addition of 
three groups of carriers: 39 were the 
other half of the 78 carriers under 10 
years of age produced between 1870 
and 1879; 59 were half of the 118 car- 
riers 10-19 years of age produced be- 
tween 1870-1879; and 42 were the 


aforementioned survivors 10-19 years 
of age. 

The procedure described above was 
continued for successive decades until 
the L, cohort for January 1, 1940, was 
obtained; the detailed computations are 
shown in Tables 6 and 6-a. Thus, it 
was estimated that 2,490 typhoid car- 
riers under 80 years of age were living 
in New York State, exclusive of New 
York City, on January 1, 1940. The 
carrier prevalence rate is calculated to 
be 42 carriers for each 100,000 persons 
under 80 years of age. While no strict 
comparisons are justified, it is interest- 
ing to note that the carrier prevalence 
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TABLE 6-A 


Computation by a Modified Life Table Procedure of the Probable Number of Typhoid Carriers 
by Age Group (Lx Cohorts) as of January 1 of Each Decade, 1900-1940 


New York State, Exclusive of New York City 


Ix 


(1900- 
1909) 
0.963 
0.957 
0.937 
0.920 


Lx Cx 


(1920) 
15 
65 

209 


(1930) 


* Carriers are not included who 


Cx l Lx Cx 


x 


(1900- (1910- (1910- 
1909) (1910) 1919) (1920) 1919) 

28 0.963 30 

99 0.957 46 

267 0.933 182 

704 0.920 273 

1,397 0.877 395 

(362)* 


(1910) 


Lx Cx 


(19 (1930- 
1929) (1930) 1939) 
5 0.984 : 
27 0.979 5 
101 0.969 26 
272 0.9438 98 
$52 0.893 258 
979 0.780 493 
1,282 0.570 764 
(23)* 731 


(1940) 


3,241 2,375 


would be over 80 years of age as of January 1, 1°40. 


t Values of sopx for the decade, 1900-1909, are assumed to be the same as those calculated for 1910-1919 
For explanation of symbols, see footnote of Table 6. 


rates for Massachusetts and Mississippi 
in 1935 were estimated to be 48 and 288 
per 100,000 population, respectively. 

At this point, it should be recalled 
that one of the basic assumptions made 
in calculating the New York State car- 
rier prevalence was that 2.9 per cent of 
patients who recover from typhoid fever 
remain chronic carriers. It is realized 
that the true rate of carrier genesis may 
be higher than 2.9 per cent. The esti- 
mate may therefore be considered to 
be a minimum. 

In Table 7 the estimated carriers are 
shown distributed according to age 
group and are related to the estimated 
population and to the number of car- 
riers under supervision as of January 1, 


1940. The age-specific carrier preva- 
lence rates are observed to increase with 
advancing age group. The rate among 
children under 10 years of age was less 
than 1 per 100,000, whereas the rate 
among persons 70-79 years of age was 
340 per 100,000. Of the 2,490 estimated 
carriers 419,* or 17 per cent, were under 
supervision. This percentage is shown 
to vary considerably with age. While 
only 14 per cent of the carriers over 
50 years of age were known to the 
health authorities, the proportion of 
carriers under 50 years of age who were 
under supervision averaged 28 per cent. 

Further examination of the age dis- 


* Nineteen carriers under supervision are excluded 
who were over 80 years of age on January 1, 1940. 


228 
Age 
J Group 
(x) (1900) 
Under 10 31 
10-19 113 30 
20-29 360 108 
30-39 853 337 
7 40-49 (286)* 785 
50-59 
60-69 
Total 1,643 1,260 1,597 2,857 2,244 1,215 
f All ages 2,504 1,367 
Age x 
Group (1920- (1930 
(x) 1929) | 1939) (194 
Under 10 0.973 3 | : 
10-19 0.964 15 
20-29 0.947 63 15 35 
30-39 476 0.930 198 23 117 
40-49 982 0.883 443 34 287 : 
50-59 1,567 0.774 867 24 $22 . 
60-69 (145)* 1,213 12 782 
Total 3,459 2,799 442 116 2,491 
All ages 447 116 


eal 
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TABLE 7 


Estimated Prevalence of Typhoid Carriers and Known Typhoid Carriers Under Supervision 
According to Certain Age Groups as of January 1, 1940 


New York State, Exclusive of New York City 


Census Carrier Number o/ Per cent of 
Population Estimated Prevalence Carriers Estimated 
as of Number of Rate per under Carriers under 
‘ce Group April 1, 1940 Carriers 100,000 Supervision Supervision 
der 10 826,514 i 0.1 1 100.0 
10-19 1,002,712 9 0.9 4 44.4 
20-29 992,718 35 3.5 8 22.9 
39 918,260 117 12.7 28 23.9 
40-49 861,065 287 33.3 84 29.3 
50-59 678,305 $22 77.0 95 18.2 
455,795 782 171.6 119 15.2 
79 216,584 737 340.3 80 10.9 
Total 5,951,953 490 41.8 419 16.8 
TABLE 8 


Computation by a Modified Life Table Procedure of the Probable Number of Typhoid Carriers 
by Age Group (Lx Cohorts) as of January 1 of Each Decade, 1900-1980 


New York State, Exclusive of New York City 


Ix 10 Px t Cx l Lx voPx i 
igeé ¥ r 
romp (1940 (1940. (1950 (1950 
x (1940) 1949) (1950) 1949) (1950) 1959) (1960 1959) 
nder 10 1 0.989 es 2 1 0.989 1 
) i) 0.986 1 3 3 0.986 l 2 
35 0.979 9 il 16 0.979 3 x 
117 0.958 34 16 48 0.958 16 11 
49 287 0.903 112 23 131 0.903 46 16 
50-59 $22 0.789 259 17 279 0.789 118 12 
60-69 782 0.575 412 8 425 0.575 22 6 
70-79 737 450 1 454 244 1 
and over (1)* 
Total 2,490 1,277 81 1,358 648 $7 
Ls 10Px Tt Cx l Lx px t lx 
Age 
Group (1960- (1960 (1976 (197 
x) (1960) 1969) (1970) 1969) (1970) 1979 (1980 1979) ) 
Under 10 0.989 1 0.989 l 
10-19 3 0.986 1 1 0.986 1 | 
20-29 8 0.979 3 5 6 0.979 1 4 4 
30-39 25 0.958 & 8 15 0.958 6 5 10 
40-49 60 0.903 24 12 34 0.903 14 8 21 
50-59 132 0.789 54 & 04 0.789 31 6 38 
60-69 229 0.575 104 + 110 0.575 50 3 54 
70-79 247 132 1 134 63 65 
80 and over (1)* (1)* 
Total 705 325 40 365 165 28 193 


* Carriers are not included who would be over 80 years of age. 
t Values of ,opx are assumed to be the same as those calculated for 1940 
For explanation of symbols, see footnote of Table 6. 


tribution of the estimated carriers shows 
that 61 per cent were between 60 and 
80 years of age. In view of their ad- 
vanced age, a large number of these 


carriers may be expected to die annu- 
ally. Using the proposed life table pro- 
cedure, the future prevalence of carriers 
was calculated to January 1, 1980 
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(Table 8).* Thus, it is estimated that 
in that year the number of carriers 
under 80 years of age will have de- 
creased from 2,490 to 193. 


CONCLUSIONS 

1. The data presented indicate that age and 
sex are of importance in the development of 
the typhoid carrier state. 

2. Typhoid patients over 30 years of age 
became chronic carriers nine times as fre- 
quently as did younger patients. 

3. The rate of development of the carrier 
state at all ages was 2.1 per cent among male 
cases, as compared with 3.8 per cent among 
female cases. 

4. Approximately 16 per cent of the females 
who developed typhoid between ages 40 and 
49 became chronic carriers. 

5. The rate of bacteriological cure varied 
inversely with age. 

6. A modified life table method was applied 
to the typhoid experience of New York State, 
exclusive of New York City, and resulted in 
an estimated carrier prevalence on January 1, 
1940, of approximately 2,500 carriers under 
80 years of age, or 42 carriers per 100,000 
population. 


number of carriers produced annually be- 
tween 1940 and 1949 was estimated as equal to the 
mean number produced between 1935 and 1939. The 
estimated number of carriers produced in each sub- 
sequent decade was obtained by assuming that the 
rate of decrease between 1930-1939 and 1940-1949 
continued. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


March, 1943 


7. It is highly probable that there will be a 
rapid decline in carrier prevalence. In 40 
years it is estimated that the carrier prevalence 
will decrease to about 200. 

8. Four hundred and nineteen, or 17 per 
cent, of the estimated carriers in the state 
were under supervision on January 1, 1940. 


Note: The authors wish to acknowledg 
gratefully the advice and assistance of Dr. 
James E. Perkins during the preparation of 


the paper. 
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The Use of Vital Records in Military 
Service—The Navy’ 


Cc. §. STEPHENSON, Rear Admiral, Medical Corps, U.S.N. 
AND 
Cc. W. CHURCHILL, Lieutenant (j.g.), H-V(S), U.S.N.R. 


NY discussion of the registering of 
A deaths, illnesses, and injuries in 
the Navy must be prefaced by some 
little discussion of the principles behind 
the registration process. The Medical 
Department of the Navy is charged with 
the responsibility of seeing that men 
recruited are physically fit. The physi- 
cal standards have been long established 
and all recruits must meet them. After 
the men have entered the Navy, the 
Medical Department must care for 
them. It must see to it that they are 
ill as little as possible and that injuries 
are kept to a minimum. In other words, 
the Navy man must be kept fit to fight 
at all times. The third responsibility is 
that of discharging from the naval serv- 
ice those men who are no longer able to 
perform their duties. 

A good system of registration of vital 
records must have these three responsi- 
bilities among its most important con- 
siderations. It must measure the worth 
of the recruiting examinations and 
quickly pick up those few unfit men 
who get by medical examiners. It must 
at all times show a current picture of 
health conditions throughout the Navy, 
and it must contain a mechanism which 
can aid most efficiently in discharging 
those men who are incapacitated for 
further duty either because of service 


* Presented before the Vital Statistics Section of the 
American Public Health Association at the Seventy- 
first Annual Meeting in St. Louis, Mo., October 28, 
1942 


conditions or conditions which existed 
prior to their enlistment. 

The vital statistics system must be 
simple enough to run efficiently in the 
midst of excitement and upset condi- 
tions incident to great naval expansion 
in time of war. The Navy now has men 
in such distant places as the Solomon 
Islands, the Aleutians, the South At- 
lantic, Iceland, and the cold waters of 
the North Atlantic on the route to 
Murmansk. Obviously a top-heavy re- 
porting mechanism could not take care 
of the recording of morbidity and mor- 
tality in such out-of-the-way places of 
the world within any reasonable period 
of time. The Navy has expanded from 
the 150,000 men of 1939 to something 
over 1,300,000 today, which means that 
many new doctors and hospital corps- 
men are responsible for the efficient 
basic handling of our morbidity and 
mortality records, and no long instruc- 
tion in the handling of these records is 
possible. 

Another fundamental requirement of 
the Navy’s vital statistics system is that 
it be speedy, for nowadays an epidemic 
which breaks out in one ship can quickly 
be passed to another ship and in a short 
space of time to another port and even 
to another continent. An epidemic which 
breaks out in Iceland is a threat to the 
men of New York just as it is to men 
in Florida. Finally, of course, our sta- 
tistics must not sacrifice all detail in 
order to obtain currency and simplicity. 
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To summarize briefly, our statistics 
must afford some measure of the effec- 
tiveness of our recruiting examinations, 
must give the current picture of health 
conditions, must indicate the need for 
medical discharge from the service, and 
must be as current and simple to ad- 
minister as possible. 

I shall now turn to a description of 
our reporting system and you may judge 
for yourself how well it lives up to the 
requirements which have been outlined. 
A card, called an “ F ” card, is made out 
every time a man is discharged from 
the sick list of any ship or station in the 
Navy. Because of the confining nature 
of naval life and the possibility of whirl- 
wind spread of infectious diseases, ad- 
missions to the sick list and consequent 
isolation are rather frequent. A card is 
required for every discharge because a 
card for every admission would leave 
incomplete information on most cases. 
The time between admission and dis- 
charge from the sick list is usually so 
short that no great lag is created by 
counting all discharges rather than all 
admissions. If a man is admitted to the 
sick list aboard a destroyer because of 
a broken leg and then transferred to a 
hospital ship and finally to a hospital 
ashore, we will receive three cards—one 
for his discharge from the destroyer to 
the hospital ship, one from the hospital 
ship to the hospital ashore, and finally 
one from the hospital to duty when he 
has recovered. This example will boil 
down to one broken leg in our records 
but three “ F”’ cards would have been 
received on the case. 

The “ F ” card is a very simple form 
and causes comparatively little work 
aboard ship. It contains such funda- 
mental data as name, race, date and 
place of birth, length of service, rank 
or rate, diagnosis, manner of admission 
and discharge, and the place of admis- 
sion. Such items as race, date and place 
of birth aid us in identifying the man 
(or the woman, now, in the case of the 
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WAVES), while other items such as 
rank and length of service are of con- 
siderable epidemiological importance. 
The causative agent is an important in- 
jury item which is entered on the card. 

There are four manners of admission 
to the sick list, and five manners of dis- 
position. The four manners of admission 
are first, “new admission”’; second. 
“ readmission,” for a disease or injury 
for which the man has already been on 
the sick list; third, the “ EPTE,” or an 
admission for conditions which are con- 
sidered to have existed prior to entry 
into the Naval service; and the fourth 
is an “ACD,” or an admission for con- 
tributory disability. An example of an 
“ACD ” would be therapeutic poisoning 
as a complication of the treatment of 
syphilis. The five manners of disposi- 
tion or discharge from the sick list are 
first, the disposition to “ Duty ”; sec- 
ond, “Change of Diagnosis”; third, 
“Death”; fourth, “ Invaliding from the 
Service ’’; and the fifth is “ Desertion.” 

You will have noticed that one of the 
manners of admission is an “ EPTE” 
or admssion with condition existing prior 
to enlistment. Such admissions meas- 
ure the effectiveness of the recruiting 
examination, but it should be remem- 
bered that many conditions cannot be 
detected in a routine examination, and 
must await observation under service 
conditions before they can be discov- 
ered. Also, one of the manners of dis- 
position is the “Invaliding from the 
Service,” which is applied to those men 
who have been found to be unfit for 
naval service either because they were 
not fit to enter it or contracted some 
disease or injury during their service. 
So much for the reporting system and 
the “ F” card. 

Now let us see what uses may be 
made of the card after it has been re- 
ceived, edited, coded, and punched in 
the Bureau of Medicine and Surgery in 
Washington. In addition to the items 
which I have already listed, every re- 
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oort of new admission for a venereal 
disease has the “ probable place of ex- 
wsure’ noted on it. This has proved 
of inestimable value to venereal disease 
ontrol officers, for no longer can a city 
laim that infected men aboard a ship 
jased there acquired the disease else- 
where. A weekly report is now made 
{ all venereal disease records, tabulat- 
ing the probable place of exposure, and 
our venereal disease authorities are af- 
forded valuable data on which to base 
their efforts. 

As the cards are received, and even 
before they pass the mail desk, they 
can be scrutinized to see if any unusual 
occurrence has been reported. Daily re- 
ports can be made if necessary from 
cards received in the mail. This was 
recently found advisable in the case of 
jaundice which, as you all know, at- 
tracted considerable attention of late. 
(It was found, incidentally, that the 
naval service suffered little from jaun- 
dice in the past year and a half.) After 
the cards have been edited, coded, and 
given a preliminary punching for ease 
of filing, they are puached on another 
card for filing by diagnosis while the 
“ F” cards are filed by name. 

The diagnosis file becomes a fertile 
source of data for special studies of all 
sorts. Comprehensive studies have re- 
cently been made of gonorrhea, syphilis, 
and the more common communicable 
diseases such as measles, mumps, and 
chicken pox. The occurrence of these 
diseases has been investigated in con- 
nection with length of service, ship, 
station, occupation, age, and race. Much 
light has thus been shed on the prob- 
lems of prevention of these diseases. 
For instance, it has been found that 
mumps, measles, chicken pox, and other 
diseases of this sort are more frequent 
in the very first weeks and months of 
enlistment while venereal diseases are 
most frequent among men in their third 
and fourth years of enlistment. Control 
measures can now be specifically aimed 
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at those groups where the incidence of 
disease is most severe. 

Not long ago while the program for 
naval expansion was in its infancy the 
question arose as to whether the policy 
of earlier years in regard to the tem- 
porary quarantine of new recruits should 
be continued. In the past, recruits have 
been quarantined for six or eight weeks 
immediately after their enlistment. One 
of the officers of the Division of Pre- 
ventive Medicine had made an excellent 
study of common communicable diseases 
and data were at hand from which to 
form a good judgment as to the course 
to follow. The data which had been 
prepared for previous years were quickly 
brought up to date and presented to the 
members of a conference called to con- 
sider the matter of the planning of 
training stations. Without the “F” 
cards or some very close approximations 
of them, it would have been necessary to 
have answered on the basis of “ hunch ”’ 
and conviction rather than facts and 
figures. 

The present war has caused attention 
to be focused on the prevalence of men- 
tal diseases. One of the classes of the 
Diagnostic Nomenclature of the Medical 
Department of the Navy is called Dis- 
eases of the Mind. We have been able 
to bring together data for the last 
twenty or more years, and right up to 
date in this year regarding these condi- 
tions. Other studies are now under way 
on other conditions which I could men- 
tion at this time and they are all pos- 
sible because of the ease and simplicity 
of the “ F ” card which has been in use 
since 1912. Many improvements have 
been made but the basic theories behind 
it have not been altered. 

Though the “ F ” card has as one of 
its manners of disposition “ Death,” 
there is an additional form for deaths. 
It is called “ Form N” and it corre- 
sponds very closely with the usual death 
certificates of health departments. In 
the past, a copy of this death certificate 
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has been furnished to the Bureau of the 
Census, insurance companies, next of 
kin, and other legitimately interested 
parties. It has been found, however, 
that the certificate has occasionally con- 
tained data which should not be circu- 
lated outside the naval service and a 
substitute form has been devised which 
is prepared from the death certificate 
in the Bureau of Medicine and Surgery 
and sent to the Bureau of the Census 
and other responsible parties. All in- 
formation of a secret or confidential 
nature is deleted from this form. 

In addition to the care of naval per- 
sonnel, the Medical Department is also 
responsible for the industrial health of 
the naval establishments where many 
thousands of civilian employees are 
working in Navy Yards, Naval Air Sta- 
tions, and Naval Ammunition Depots. 
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Every accident which occurs among 
these civilian employees from Panama 
to Alaska and Maine to California is 
made a matter of record. Even the 
minor accidents are recorded because it 
is felt that minor accidents are indica- 
tive of the need of preventive measures 
A report is made out on every accident 
by the dispensary where the injured 
person is treated, and is sent to the 
Navy Department where a punch card 
is prepared. 

Periodic studies are made of these 
accidents: those which are common 
to certain occupations, the kind of 
tool which is most dangerous, the previ- 
ous accident record of the individual, 
and of the safety devices used or needed. 
All of this is of the utmost concern—for 
a day lost making a gun is as important 
as a day lost firing it. 
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The Use of Vital Records in Military 
Service——The Army’ 


LT. COLONEL GEORGE D. WILLIAMS, M.C., A.U.S. 
Washington, D. C. 


A’ a basis for discussion, it is fitting 
that you first be informed con- 
cerning the kind of vital records used 
in the Army. 

The Army keeps complete records of 
morbidity and mortality of its soldiers 
(and less complete records of other per- 
sonnel), both in peace and in wartime. 
These records are prepared by the Army 
medical officers and contract surgeons 
of each post, camp or station. The 
reasons for the necessity of keeping 
complete records of all soldier patients 
were summarized by Lang * and Love * 
as follows: 


1. Data are available for the conduct of the 
business of the War Department and other 
governmental agencies, with particular refer- 
ence to the retention of the physically fit in 
the service, assignments to duty, adjustments 
to pay accounts and the adjudication of claims 
for compensation. 

2. Diagnostic and therapeutic measures may 
be evaluated as to their effectiveness. 

3. Studies of the nature of diseases may be 
made. 

4. Data may be obtained upon which to 
base plans for the medical service of the 
Army in peace and in war. The Army’s medi- 
cal records constitute the most reliable and 
important source of its military medical ex- 
perience. These records, says Love, tell 
the story of the early losses from diseases 
and non-battle injuries that occur in peace 
or war and the frequency and fatality of each 
group. They give in war a detailed account 
of battle casualties, tell how many occurred 
on each day, in what units, in what arm or 


* Presented before the Vital Statistics Section of the 
American Public Health Association at the Seventy- 
first Annual Meeting in St. Louis, Mo., October 28, 
1942. 


service, the anatomical location and cause of 
each one, the rapidity of collection and evacu- 
ation of the casualties, and the efficiency of 
treatment as measured by loss of time, result- 
ing disabilities, and deaths. 

5. Finally, the records are used to inform 
members of families concerning their soldier 
relative’s welfare. 


What personnel form the basis of the 
Army’s medical reports? 


1. Every person admitted to the station 
hospital, including infants born in the hos- 
pital. (Infants born on or near a military 
station, but not in the hospital of the station, 
will be reported only when the birth has been 
attended by a surgeon of the station.) 

2. Every person, who, though not admitted 
to the hospital, is excused from performance 
of duty because of sickness or injury. 

3. Every person on active duty, who, though 
not excused from duty, is prescribed for or 
treated or placed under observation with a 
view of treatment or with a view to discharge 
on account of disability. 

4. Every person on active duty who is re- 
tired for disability, discharged for disability 
or inaptness, or dies. 

5. Every person on active duty transferred 
to another command (i.e., sent to a general 
hospital from a station hospital) for observa- 
tion or treatment, and every person whose 
case is received by transfer or evacuation 
from a field medical unit. 

6. Every person on active duty who de- 
parts from the command on sick leave 

7. Every person in active service who is 
attended by a medical officer or contract 
surgeon in a civilian hospital. 

8. Every person residing at the station or 
with the command, but not in the hospital, 
who dies. 


What information is recorded for 
each person for whom a report is made? 
In peacetime and in the zone of the 
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interior (away from the battle zone) in 
wartime, the information obtained is: 
name, register number, Army serial 
number, grade, company, regiment or 
arm of service, age, race, nativity, years 
of service, date, source and cause of 
-admission to report, whether or not the 
admission was in line of duty, change 
of diagnosis (if any), complications, in- 
tercurrent diseases, surgical operations, 
final disposition of the case with date, 
name of hospital, and days of treatment. 

A report of sick, wounded or injured, 
and dead is rendered monthly to The 
Surgeon General from every military 
station and separate command which is 


attended by a medical officer. In time” 


of peace and in the zone of the interior 
(outside the battle area) in time of 
war, a standard Report Card (Form 52) 
gives the pertinent information. This 
card is an exact copy of the Register 
Card kept by all stationary commands 
(including hospitals) in peacetime and 
by stations, general dispensaries, and 
fixed hospitals in the zone of the in- 
terior in wartime. 

The Field Medical Record (52 c and 
d) and the Emergency Medical Tag 
(52 b) are the forms of reports used in 
peacetime by moving commands and by 
troops training in field service. In war- 
time in the theater of operations, the 
Emergency Medical Tag is the form of 
report used by Medical Department or- 
ganizations (such as medical regiments, 
battalions, and squadrons) other than 
hospitals, where the Field Medical 
Record is employed. These records are 
attached to the clothing of the patient 
and travel with him until more definite 
disposition is made; i.e., return to duty, 
arrival in the zone of the interior from 
the theater of operations, or death. 

One way in which all three of these 
records could be used in the case of one 
casualty is: a man wounded on the 


battlefield, when found, has attached to 
his clothing an Emergency Medical Tag. 
On arrival at an evacuation hospital, 
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the Emergency Medical Tag is removed 
and made a part of the Field Medical 
Record which is now created. The pa- 
tient is then transferred from the evacu- 
ation hospital in the theater of opera- 
tions to a general hospital in the zone 
of the interior. His Field Medical 
Record travels with him and forms the 
basis for making (for the first time in 
this case) the hospital Register Card, 
which is the ordinary form of report in 
peacetime. The Field Medical Record 
is now closed and forwarded directly to 
The Surgeon General, as is, in time, the 
copy of the hospital Register Card called 
the Report Card. 

Thus the Report Card, the Field 
Medical Record, and the Emergency 
Medical Tag find their way to the Office 
of The Surgeon General where they 
form the basis of The Surgeon General's 
various reports, but -particularly of his 
Annual Report. After processing (in- 
cluding the making of a punch card for 
statistical use) by the Office of The 
Surgeon General, the records are sent 
to the Office of The Adjutant General 
and find use as the basis of adjustment 
of compensation claims. 

Each hospital keeps Register Cards 
and, in addition, the clinical record of 
each patient, as well as a complete out- 
patient record. These additional records 
are available to The Surgeon General 
for more detailed knowledge of any par- 
ticular case and are of great use in cases 
of claims for co tion. 

In addition to case reports such as 
those just described, current statistical 
reports are rendered by the surgeon of 
every post, camp, station, or separate 
command as follows: 

1. A weekly statistical report relative to the 
number of sick, injured, and battle casualties; 
bed status in hospitals; first occurrence, in- 
crease, and flow of the more important com- 
municable diseases; and the status and move- 
ment of the various stations and commands 
in the Army. 


2. Special telegraphic reports of epidemic 
diseases. 
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;, Special reports of acute communicable 
liseases prevailing at stations when troops are 
transferred from them. 

: Reports of acute communicable diseases 

urring among troops en route. 


s. Reports of acute communicable diseases, 
irths and deaths to civil health authorities. 


Reports of births and deaths to the 
United States Bureau of the Census. 
7. Monthly sanitary report. 
Monthly venereal report. 


It has already been stated that re- 
ports must be rendered on births in 
hospitals, as well as births on or near a 
military post if the birth is attended by 
a medical officer or contract surgeon. 
Attention also was called to the neces- 
sity of reporting on cases of communi- 
cable disease and deaths of persons in 
the command or of persons residing at 
the military station. These reports are 
required by the military authorities. In 
addition to the satisfaction of this mili- 
tary duty, Army regulations require that 
the senior Medical Officer of each sta- 
tion or command acquaint himself with 
the civil laws and regulations which 
govern the reporting of communicable 
diseases, births and deaths in the com- 
munity in which the station or command 
is located. It is further stipulated that 
the original copy of such report bearing 
the signature of the reporting officer be 
forwarded to the civil office in question. 

Furthermore, Army regulations re- 
quire that all births and deaths occur- 
ring at military stations or in military 
commands in any state, territory or 
insular possession of the United States 
be reported to the Bureau of the Census. 
Regulations require that in submitting 
such reports to civil health authorities, 
a notation be made on the form that 
the case was reported to the Bureau of 
the Census, and vice versa. 

It may happen, and does happen, that 
deaths in moving commands and par- 
ticularly in airplane accidents may be 
reported to a civil authority but not in 
the same county or state where death 
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occurred. The moving of the victim of 
an accident to the nearest or most ade- 
quate hospital facilities may take place 
across an intercounty or even an inter- 
state line. In the first instance, the 
coroner of the wrong county may be 
notified, and in the second, the report 
may be made to civil authorities of the 
wrong state. In justification, in certain 
instances, it may be pointed out that 
there exist no Chinese Great Walls be- 
tween counties or states, and it is diffi- 
cult at times to discover in what county 
or state an accidental death occurs. 
Aside from such peculiar and infrequent 
cases, there is no reason why reports of 
vital records referring to Army per- 
sonnel should not be rendered to the 
proper civil authorities. The Army real- 
izes that the report of births and deaths 
should form permanent records in the 
offices to which they are sent and that 
these records are often of great legal 
importance. This is the reason that the 
original copy bearing the signature of 
the reporting officer is the form sent 
to the civilian authority. 

During the last war, statistics of 
mortality of military personnel were 
noted by the Bureau of the Census in 
tables separate from those representing 
the civilian population. There are ad- 
vantages in this system, especially that 
of keeping separate tab on the armed 
forces and civilians. I have been in- 
formed by Dr. Dunn and Dr. Linder 
of the Bureau of the Census that the 
Army and civilians will probably be 
consolidated in mortality reports of this 
war. In any case, accurate reports on 
mortality will now be difficult to obtain, 
not so much because of incomplete re- 
porting of deaths as because of uncer- 
tainty in estimating population bases or 
strengths in particular states or places. 
It is certain that the Army has a far 
more accurate estimate of its strength 
than the civil authorities have of their 
population in any place or state. This 
is because the Army and the armed 
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forces in general keep a running report 
of movements of personnel. The various 
civilian and military authorities inter- 
ested in food rationing, civilian defense, 
social security, military security, indus- 
trial, agricultural and military man 
power, and vital records have no such 
accurate running check on the shift or 
migration of population in wartime, or 
for that matter, at any time. It is im- 
portant, if not imperative, that a system 
capable of being so used be devised and 
put into operation. 
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I wish to close with the remark that 
it is my belief and hope that the medical 
officers of the Army, most of them fresh 
from civilian life, will codperate in this 
time of stress and difficulty with al] 
local and national keepers of vital rec- 
ords to the utmost of their power. 
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Community Nursing Service 
During Wartime’ 
HORTENSE HILBERT, R.N. 


Associate Director, National Organization for Public Health Nursing, 
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HE subject of codrdinated com- 

munity nursing services is an old 
story which has, during peacetime, long 
been a preoccupation of progressive 
public health administrators and work- 
ers, and of citizens particularly in- 
terested and active in the organization 
and administration of public health in 
their communities. Now, during war- 
time, it takes on a new angle of 
urgency, if not of immediate necessity. 
Never has there been a more specific 
incentive for putting into operation in 
every community a plan whereby an 
equitable distribution can be achieved 
of the total supply of public health 
nursing that remains for the civilian 
population after requirements for the 
military population have been fully 
met. 

The careful, conscientious social 
planning so important during ordinary 
times becomes imperative during war- 
time, if all wastes of man power and 
facilities are to be eliminated, and if the 
deficiencies in availability and quality 
of service so characteristic of a lack of 
social planning are to be overcome. 

We are all familiar with the quanti- 
tative and qualitative disparities in pub- 
lic health nursing that existed in ordi- 
nary times between geographical re- 
gions, between town and country, and 
between individual communities. Now, 
in many places, movements of popula- 


* Presented before the Public Health Nursing Section 
of the American Public Health Association at the 
Seventy-first Annual Meeting in St. Louis, Mo., Oc- 
tober 27, 1942. 


tion have accentuated these disparities, 
and in numerous communities sudden 
growths in population accompanied by 
shortages in hospital facilities and in 
medical and nursing personnel have 
brought into sharp relief the inade- 
quacies in their health services. Health 
problems have been aggravated or in- 
tensified and new ones have arisen, 
which place greater demands than ever 
upon the usual public health nursing 
resources. 

We are now faced with the dual 
problem of transferring public health 
nurses from communities where the con- 
ditions are least acute to under-served 
communities, and, also, of releasing 
eligible public health nursing personnel 
from civilian to military service. 

When more babies are being born 
and fewer women can be delivered in 
hospitals, or when the women who are 
delivered in hospitals stay there for a 
much shorter period, then the needs for 
maternity nursing in the home are 
bound to expand. More home deliveries 
and discharge from hospitals early in 
the postpartum period mean more pub- 
lic health nursing, if not for direct 
service only, certainly for a combination 
of direct service and supervision and 
teaching of helpers of various kinds. 

When there are fewer physicians at 
the same time that there is particular 
need for additional vigilance and edu- 
cation in the control of acute com- 
municable disease, tuberculosis, and 
venereal disease, nurses with training 
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and experience in the public health 
aspects of those conditions are also 
needed more than ever. 

When care of children needs to be 
rationed because millions of women are 
needed in the manufacture of war ma- 
terials, then the fewer real or substitute 
mothers who remain at home to care 
for children, besides or instead of their 
own, must be given all the help and 
education possible in protecting their 
health and welfare. Nurses with train- 
ing and experience in supervising and 
teaching child care in the home are 
needed for this purpose. 

When more of the chronically ill and 
acutely ill will be cared for at home in- 
stead of in hospitals, then more of the 
types of care, treatment, and instruc- 
tion, usually given by physicians, will 
in their absence devolve upon the public 
health nurse. 

These are but a few examples of 
change in the usual public health nurs- 
ing situation for which every com- 
munity must prepare at a time when 
there are fewer rather than more quali- 
fied workers. 

Although most of us have no illusions 
about the nonproductive organizational 
and administrative practices that have 
been indulged in and are still prevalent, 
we realize that any confusion or dis- 
unity which hampers the fullest use of 
trained personnel, unconscious or un- 
wilful as this may be, now amounts to 
a form of sabotage. 

Some illustrations of community 
nursing services as organized and ad- 
ministered in the present year, 1942, 
are furnished through an N.O.P.H.N. 
study now in progress, of needs and or- 
ganized resources for nursing care of 
the sick in their homes. To date 12 
communities, representing as many 
states in the northeast, southeast, north 
and south central portions of the United 
States, have been surveyed. (Two 
communities in the Pacific area are to 
be included in the study before its com- 
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pletion.) One county is included in the 
sampling, and the 11 other areas are 
towns and cities ing in size from 
approximately 14,000 to 120,000. Even 
though the communities chosen for this 
study were known not to have organized 
resources for nursing care of the sick 
in their homes—thus eliminating the 
usual public health nursing association 
or visiting nurse association—in some 
of them there still appears to be con- 


siderable decentralization of public 
health nursing among numerous 
agencies. 


Only 2 of the 12 communities sur- 
veyed to date, having populations of 
approximately 21,000 to 25,000 respec- 
tively, have no more than 2 agencies 
administering public health nursing. In 
one of these, the county health depart- 
ment assumes sole responsibility for 
public health nursing services, and in 
the other the services of the county 
health department are supplemented by 
those of an insurance company. Both 
of these communities, which happen to 
be located in the deep South, are 
characterized by sudden large increases 
in population—one having doubled iis 
population and the other having grown 
from approximately 25,000 to 40,000 
within the last 2 years. If the ratio of 
public health nurses to population is 
any clue to adequacy of service, it is 
significant to note that the distribution 
in one of these is 1 public health nurse 
to 10,000, and in the other, 1 to 13,000 

Because of the proximity of these 
two towns to military centers, the new 
population outside the centers is a 
young one. The needs for maternal 
care, child health supervision, and 
communicable disease control and care 
are particularly great. At present, no 
home nursing care of those sick with 
communicable or non-communicable 
disease, no delivery nursing, and very 
limited amounts of antepartum and 
postpartum care are available. 

Clearly, in communities such as 
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these, the answer is not codrdination of 
service or of local redistribution of 
service, but rather one of national dis- 
tribution whereby communities not hav- 
ing had such radical changes in popula- 
tion but having adequate or fairly ade- 
quate public health nursing resources 
would release public health nurses for 
civilian services in these acutely needy 
communities. 

Among the remaining 10 communi- 
ties of the 12 surveyed to date, the 
largest number of agencies administering 
public health nursing in a single com- 
munity was 11—where 4 official and 7 
nonofficial agencies employed 23 public 
health nurses for a population of about 
120,000. This represents the largest 
city in the sampling. The ratio here 
is approximately 1 public health nurse 
to 5,000 people. Included among the 
7 nonofficial agencies are 3 industrial 
plants, employing a total of 6 nurses for 
services to employees within these 
plants. The public health nursing 
services in this community are charac- 
terized by a high degree of specializa- 
tion, both as to administration and 
types of service. For instance— 

By special groups of clients: 5, or a 
little less than one-fourth of all public 
health nurses, give service only to in- 
dustrial workers in the plant; 2 give 
service to industrial workers and their 
families; 1 gives service only to 
recipients of public assistance from the 
township; 3 give care only to insurance 
policy holders. 

By age groups: 8, or more than one- 
third, give service only to school 
children. 

By type of disease: 1 gives service to 
tuberculosis patients only; 2 give to 
those with venereal disease only; 1 gives 
to those with acute communicable 
disease. 

This community has also witnessed a 
rather rapid increase in population be- 
cause of the particular industries 
centered there. It would seem to 
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furnish an example of wasteful use of 
public health nursing personnel, besides 
numerical insufficiency. In this par- 
ticular city, it might well be that pool- 
ing of all public health nurses and re- 
distribution of their services on the 
basis of total community requirements 
by assigning each field nurse, regardless 
of administering agency, to a definite 
district for general service would spread 
the existing public health nursing per- 
sonnel in a way to give a much more 
adequate service. As a matter of fact, 
although more than one-third of the 
public health nurses serve only the 
school population, nursing care of the 
sick, maternity nursing, and infant and 
preschool nursing supervision are not 
available except to holders of policies in 
insurance companies. 

The fact that the shortage in hospital 
beds and personnel is unusually marked 
in this community and the ranks of 
physicians are being depleted rapidly, 


makes one wonder how this city 
will manage under the present 
circumstances. 


Among the other 9 communities is 
one county. Here the population of 
about 274,000 has its public health 
nursing services administered by 12 
agencies—9 being local boards of edu- 
cation, 1 a county department of health, 
and 2 insurance companies. The local 
boards of education employ 13 public 
health nurses, or approximately 31 per 
cent of all those working in the county. 
The health department offers a general 
service exclusive of care of the sick and 
delivery nursing, and limits its ma- 
ternity nursing to patients registered 
for medical care in its own clinics. Two 
nurses engaged by an insurance com- 
pany give the usual service to their 
policy holders. 

The ratio of public health nurses to 
population in this county is 1 to 8,500, 
which would indicate that even if the 
direct services of all the nurses were 
general instead of having those of ap- 
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proximately one-half of them specialized 
either by age or special client group, 
care of the sick and delivery nursing in 
the home could not be given to any 
appreciable extent. Here, again, the 
problem seems to be more one of 
numerical inadequacy than one of 
maldistribution. 

The smallest town represented in the 
sampling—one of slightly more than 
14,000 people—has its public health 
nursing services divided among 7 
agencies, 3 official and 4 nonofficial, as 
follows: a city board of health, a city 
board of education, one division of the 
state department of health, one indus- 
trial plant, two insurance companies, 
and one tuberculosis association. Since 
some of the 7 nurses give only part- 
time service to this community—for 
instance, those employed by the tuber- 
culosis association, the state board of 
health, and the insurance companies— 
the community actually receives the 
equivalent of the full time of 4% 
nurses. 

Here, some nursing care of the sick 
and maternity nursing exclusive of de- 
livery, is given by the nurse employed 
by the local board-of health. It is the 
only instance among the communities 
surveyed where a health department 
administers nursing care of the sick and 
also collects fees for this service. 

This community would seem to be 
in a position to pool its varied resources 
to secure a better codrdinated and 
better distributed service from the same 
number or a smaller number of work- 
ers. Now, when numerous agencies are 
involved to some extent, no preschool 
health supervision, no communicable 
disease nursing, and practically no pre- 
natal care are available, although the 
ratio of public health nurses to popu- 
lation is 1 to about 3,000. 

Of the remaining 7 cities and towns 
which comprise the present sampling, in 
4, 3 agencies employ public health 
nurses, and in 3, there are 6 such 
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agencies. The communities in the 
former group range in size from ap- 
proximately 98,000 to 15,000 and in 
the latter group from 62,000 to 10,500. 
Just one more example from this latter 
group—a town of about 15,000 popula- 
tion according to a 1942 estimate— 
where greatly increased industrial ac- 
tivity has resulted in population 
disturbances, overtaxed housing re- 
sources, and also added needs for health 
services. 

Here, 6 separate groups are involved 
in the administration of public health 
nursing—3 separate units of the state 
department of health, each employing 
nurses separately for 3 special types of 
services. Two of the 3 public health 
nurses engaged for maternity and child 
health service receive some salary from 
the local boards of health and education. 
All 3 are, theoretically at least, as- 
signed to the local board of health, 
whose executive officer is a layman. 
One state nurse is assigned for venereal 
disease control, and the other for epi- 
demiological investigations of certain 
communicable diseases. 

The nonofficial agencies employing 
public health nurses for services to this 
community are one industrial plant, 
one combination visiting nurse and 
tuberculosis association, and one in- 
surance company. Although the actual 
number of public health nurses giving 
some service is 8, it is really the 
equivalent of the time of 6 full-time 
nurses. 

Using the estimated population figure 
of 15,000, the ratio of nurses to popu- 
lation would be 1 to 2,500. This very 
favorable ratio would lead one to expect 
a comprehensive service, but the survey 
revealed that only policy holders in one 
insurance company received nursing 
care of the sick in the home; that there 
is no home delivery nursing, and no 
communicable disease nursing besides 
epidemiological investigations of certain 
diseases. 


BE 
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[his community seems to afford an 
illustration of uneconomical use of exist- 
ing resources through over-specializa- 
tion, both of administration and direct 
service, which, in spite of its apparent 
quantitative adequacy, makes for defi- 
nite lapses in service. Codrdination of 
the public health nursing services of this 
community might well overcome these 
disadvantages, and gain the added ad- 
vantage of releasing some of the present 
personnel for services in more needy 
and inadequately served communities. 

When this N.O.P.H.N. survey, made 
in codperation with the Metropolitan 
Life Insurance Company, sf U. S. 
Public Health Service, the U. S. Chil- 
dren’s Bureau, and the rc oad Red 
Cross, is completed, it is hoped that 
besides showing how public health nurs- 
ing is administered at the present time 
in places where no organized resources 
for care of the sick in their homes exist, 
it will be possible to suggest patterns of 
coordination for these and similar com- 
munities which if adopted will provide a 
service more comprehensive in scope and 
more equitably distributed in accordance 
with actual need, including nursing 
service to the sick in their homes. 

Because guidance has been sought by 
many communities and agencies as they 
have become aware of the necessity for 
introducing immediate measures to com- 
pensate, at least in part, for the deple- 
tion of personnel, the N.O.P.H.N. has 
obtained information from numerous 
local sources in regard to what has 
already been done, what plans are under 
way, and what more needs to be done 
and can be done. This will form the 
basis of a statement on essential public 
health nursing services in wartime, 
which the N.O.P.H.N. expects to pub- 
lish presently.* When summed up, this 
information shows fairly definite and 
uniform directions. 


* Published in the December, 1942, number of 
Public Health Nursing, p. 659, under the title 
one Minimum Public Health Nursing in 
artime.”’ 
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First, it is generally agreed that com- 
munity analysis of public health nursing 
seems a logical first step—an analysis 
in which all agencies responsible for any 
part of this service will participate. 
Such an analysis might well be initiated 
by a local nursing council for war 
service. 

Consideration then needs to be given 
to the type of codrdinated administra- 
tion best adapted to the particular com- 
munity. In some instances, a merger of 
the voluntary agencies providing public 
health nursing services may be the 
answer, whereas in others, it may be a 
matter of agreements between voluntary 
and governmental agencies whereby per- 
sonnel and facilities are interchanged. 
In some communities, the combining of 
voluntary and official agencies may be 
feasible. In this case, a single governing 
body, representative of the individual 
agencies and including wider repre- 
sentation as well, would need to be 
established. 

Whatever plan for administrative co- 
ordination is decided upon, certain 
measures can be introduced immediately, 
for instance— 

All public health nursing administra- 
tors, supervisors, and instructors, can 
join a common pool for redistribution 
of their services over the total number 
of public health nurses employed in the 
community for direct service, and the 
paid and voluntary auxiliary workers. 
An adequate supervisory and teaching 
staff is particularly important in war- 
time because of the larger proportion 
of auxiliary workers and of less experi- 
enced field nurses. 

All field nurses employed in the com- 
munity for direct service can also be 
pooled—each of them to be assigned for 
general services to families of a given 
district. As a first step toward economy 
of personnel, direct services by a va- 
riety of specialized workers should be 
eliminated. 

Opportunities for all public health 
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nurses in the community, regardless of 
former agency affiliation or special type 
of service, to prepare themselves for 


general service, including care of the . 


sick and injured, can be provided 
through refresher courses. 

Community mobilization of non-pub- 
lic health nursing personnel for all 
functions that do not absolutely require 
public health nursing training and ex- 
perience, and which can be performed 
under the supervision of public health 
nurses, is quite generally under way. 
Both nursing and non-nursing, paid and 
volunteer personnel, are being consid- 
ered in this connection. The value of 
these workers obviously depends greatly 
upon the provisions made for their in- 
service training and supervision. 

Within each agency, too, adjustments 
can be made which will help to utilize 
more fully the public health nurses who 
remain. Modifications in administration 
which are being quite generally intro- 
duced are as follows: 


GENERALIZATION OF DIRECT SERVICE BY 
EVERY PUBLIC HEALTH NURSE 
IN THE AGENCY 

Provision for in-service education are 
especially important during wartime be- 
cause the better prepared and more 
experienced staff nurses will have more 
responsibility for the supervision of the 
less experienced staff nurses and auxili- 
ary workers. For this, they will need to 
be prepared on the job. 


Decentralization or centralization of 
administration and service, depending 
upon the size of the community, trans- 
portation facilities, etc., is being studied 
by public health nursing agencies to 
discover which is more economical. 

In some large urban communities, 
agencies employing a large number of 
nurses have concluded that setting up 
branch offices or sub-stations for less 
than 8 or 10 nurses is uneconomical 
because of the added cost of mainte- 
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nance. In more rural or smaller urban 
communities where fewer public health 
nurses are employed, but where trans- 
portation is a significant factor, there is 
a trend toward greater decentralization, 
both for administration and for service. 
Naturally, the more uses to which a 
branch or sub-station can be put, the 
greater the economy. Medical clinics, 
nursing conferences, and group instruc- 
tion, supervision and in-service training 
of regular and subsidiary staff, and 
services to individuals to reduce the 
number of home visits, are all activities 
that can be conducted in branch offices 
or sub-stations. Reduction in the num- 
ber of times that nurses report to their 
offices is also an item in time saving. 


The use of auxiliary personnel has 
been mentioned already in connection 
with community organization. Assign- 
ment of auxiliary workers, paid or 
volunteer, nurses or non-nurses, to any 
particular group, either according to 
diagnostic, economic, or other status, 
should be avoided. Work should be 
assigned only on the basis of the par- 
ticular condition of the patient or the 
particular situation in the home. 


Selection of cases for nursing service 
is particularly necessary when economy 
of public health nursing has to be prac- 
tised as rigidly as it does during wartime. 
Selection should be considered at the 
time when the individual is referred for 
or seeks care and when continuation of 
care is planned. Securing the most 
pertinent information from the patient 
at the time when admission for care is 
under consideration and periodic review. 
both medical and nursing, of long-term 
cases such as tuberculosis contact, latent 
syphilis, and chronic conditions of many 
kinds, are, among others, significant fac- 
tors in the mechanics of selectiveness. 


Group instruction and service need to 
be substituted for individual service in 


COMMUNITY NURSING 


the home wherever possible. There are 
several types of service where instruc- 
tions and demonstrations can be given to 
groups; for instance, tuberculosis, ma- 
ternity, child care, home nursing and 
care of the sick, diabetes, heart disease, 
and rheumatic fever. Group education 
can well be directed to those responsible 
for care of children in day centers or 
foster homes, and to groups of industrial 
workers. Certain kinds of nursing treat- 
ments can also be given at centers at 
specified times to several persons instead 
of making visits to homes of individual 
patients. 


More delegation of responsibility to 
the family will make it possible for 
public health nurses to devote them- 
selves more and more to teaching and 
to supervising care given by others. In 
the home, members of the family, rela- 
tives, and neighbors will be prepared 
for performing many nursing functions 
under the supervision of qualified public 
health nurses, which have hitherto been 
given by professional nurses. Although 
this has long been considered desirable, 
it has not been put into practice as 
widely as necessity now demands. As- 
sumption of more responsibility for 
health services presupposes education of 
the family by the public health nurse 
in the intelligent use of community 
health facilities. 


Review of medical policies, standing 
orders, and outlines of work needs to be 
undertaken with the medical advisory 
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group at reasonably frequent intervals. 
In some communities, because of short- 
ages of medical personnel, standing or- 
ders need to be enlarged and extended 
when it becomes necessary for public 
health nurses to give certain types of 
care, treatment, and instruction which 
were formerly given by physicians. 


Recording and reporting, if simplified 
to the utmost, will save considerable 
time and effort of public health nursing 
personnel. The elimination of nonessen- 
tial record items, avoidance of duplica- 
tion of information, and streamlining of 
report and records systems, are all in- 
volved. As many activities as possible 
connected with the keeping and filing of 
records and reports should be delegated 
to clerical or auxiliary personnel. Uni- 
formity of records and reports will pre- 
vent duplication, delays, and confusions. 


Organizational and administration pro- 
cedures such as these will suggest a great 
many others, which, if systematically 
applied, will prove effective in spreading 
the services of public health nurses as 
widely as possible. It is obvious that 
our peacetime standards can neither be 
retained nor attained during wartime, 
but I for one am convinced that if 
everything we have learned about public 
health nursing administration through 
our peacetime experience of the last 10 
or 20 years is now consistently and 
universally applied, great economies of 
personnel can be achieved without too 
great a sacrifice in quality of service. 
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An Outbreak of Typhoid Fever Due to 
the Small Colony Variety of 
Eberthella typhosa* 


JANIE F. MORRIS, CATHERINE G. BARNES, anp 
T. F. SELLERS, M.D., F.A.P.H.A. 


Georgia Department of Public Health Laboratories, Atianta, Ga. 


i September, 1940, an outbreak in- 
volving 13 cases of typhoid fever oc- 
curred among a family group of Negroes 
in a rural area of Twiggs County, Ga. 
Laboratory investigation revealed the 
causative organism to be the small 
colony variety of Eberthella typhosa. 
Clinically no significant peculiarities 
could be detected. There were two 
fatalities. 

While epidemiological investigation 
failed to reveal a carrier source of this 
outbreak, it was later found that one 
of the family (Mamie G.) visited an 
unrelated home 8 miles distant in July. 
In this home were two children critically 
ill with fever. Both died on the 10th 
day after onset. A physician who was 
not called until just before the children 


died made a tentative diagnosis of ' 


“colitis.” Two weeks later Mamie G. 
developed an illness which was not diag- 
nosed by her physician. About 1 month 
later 13 others in the family became ill. 
It was not until then that laboratory 
studies were begun, and a diagnosis of 
typhoid fever was established and con- 
firmed. It thus appears evident that 
the epidemic can be traced to the two 
children who died in July. Beyond this 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
first Annual Meeting in St. Louis, Mo., October 27, 
1942. 


point no definite information could be 
obtained. 

Sporadic occurrence of typhoid fever 
due to a small colony variety of E. 
typhosa has been recognized in Georgia 
over a period of 6 years prior to this 
outbreak. From 11 patients the small 
colony variant was isolated 22 times 
from blood, feces, urine, and sputum.' 
No significant relationship of these cases 
was established. 

While literature contains a few ref- 
erences to the isolation of the small 
colony variety of E. typhosa from blood 
and feces,’ *:* only one report involved 
such isolations from an epidemic. In 
1910, Jacobsen” reported an outbreak 
of typhoid in an insane asylum in Den- 
mark. From 50 blood and feces cultures 
he obtained only 2 isolations, 1 from 
blood and 1 from feces. These were of 
the small colony variety. In a recurrent 
outbreak in the same institution 4 
months later he isolated the small colony 
variant from 2 convalescents. It is 
reasonable to infer that this epidemic 
was entirely due to the small colony 
variety of E. typhosa. 

Cultural characteristics of the small 
colony variety differ from those of typi- 
cal strains of E. typhosa, (a) in the size 
of the colonies on extract and beef in- 
fusion agar, and (b) in their reaction 
on Russell’s double sugar slants (acid 
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butt and acid slant with very small 
colonies). On extract and infusion agar 
the colonies average 0.2 and 0.3 mm. in 
diameter after 24 to 48 hours’ incuba- 
tion, but grow to a diameter of 1 to 2 
mm. on agar containing utilizable sulfur, 
such as Endo’s and bismuth sulfite 
plating media or Kligler’s iron agar 
slants. Cultures of the small colony 
type, plated on plain agar, produce after 
several days’ incubation a few large 
colonies which grow up among the small 
colonies, but which, on subculturing, do 
not revert to the small colony type. A 
jew large colonies may also appear 
simultaneously with the small colonies 
on agar inoculated from broth cultures. 
It is difficult to maintain the small 
colony subcultures free of large colonies. 

No evidence was found that this 
small colony phenomenon had any in- 
fluence on normal antigenic behavior. 
Large colony substrains descending from 
small colony parents likewise seem to 
be antigenically similar to parental and 
to normal strains. By application of the 
bacteriophage typing method of Craigie 
and Yen* all strains isolated in this 
study were found to belong to Type E. 

This outbreak afforded an excellent 
opportunity of observing the persistence 


of the small colony form in repeated 
stool culture examinations. Table 1 
shows the number of isolations from 
each patient. 

The significance of the small colony 
variant of E. typhosa is yet to be deter- 
mined. However, the scanty growth on 
solid media not containing utilizable 
sulfur could well result in failure of 
recognition. Especially is this true when 
applied to Russell’s or Krumwiede’s 
sugar slants. On these media the colo- 
nies are very minute, and both butt 
and slant give an acid reaction which 
persists for several days or longer. By 
one unacquainted with these reactions 
such cultures are apt to be discarded. 
There is no reason to believe that small 
colony variants of E. typhosa are pe- 
culiar to Georgia, or any geographical 
section. It is advisable, therefore, that 
enteric bacteriologists include in their 
armamentaria one or more plating 
media containing sodium sulfite or its 
equivalent. 


SUMMARY 

A small epidemic of 13 cases of 

typhoid fever due to the small colony 
variety of E. typhosa is described. 

The outstanding cultural characters 


TABLE 1 


Showing the Persistence of the Small Colony Variant of E. typhosa in 
Repeated Stool Cultures 


Patient Age Sex Biood Culture 

H.T 2 F None . 
I.R.G 2 M None 

M.G 4 F Pos. Sept. 23 

W.1 7 M Pos. Sept. 23 

J.T 8 M Pos. Sept. 23 . + 
L.T 9 F Pos. Sept. 16 : 
L.T 11 F Pos. Sept. 23 

1.7 11 F Pos. Sept. 16 

R.T 13 F Pos. Sept. 23 
L.M.T 15 F Neg. Sept. 16 - + 
W.P.T 16 F Nég. Sept. 24 } + 
F.T 19 M sé~Pos. Sept. 16 

M.T 45 F Pos. Sept. 16 


* Unsatisfactory specimen 
t Died Sept. 26, 1940 
t Died Sept. 21, 1940 


Results of Stool Cuitures 
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of the small colony variety of E. typhosa 
are reviewed. 


It is suggested that to insure the 


detection of small colony variants of 
E. typhosa, laboratories engaged in en- 
teric bacteriology employ plating media 
containing utilizable sulfur. 
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Nutritional Needs of American Youth’ 


H. D. KRUSE, M.D., F.A.P.H.A. 
Milbank Memorial Fund, New York, N. Y. 


N the past the diet of persons at 

certain ages or periods regarded as 
critical has been of special concern. 
Most energy in diet education has been 
focused and expended on the expectant 
mother, nursing mother, infant, and 
child. Actually, proper nutrition is im- 
portant at all ages. That utterance has 
long been such a commonplace that its 
full import became much depreciated. 
Recent findings, however, have imparted 
to it such a newer and deeper meaning 
that nutrition of the adolescent, adult, 
and senescent, no less than of persons 
at the other ages and periods which up 
to now have so largely preémpted our 
concern, take on a new importance. Ac- 
cordingly, most of what I have to say 
applies to all ages. But I shall mention 
some matters that apply especially to 
youth, and make that period of par- 
ticular significance. 

In speaking of nutritional needs it is 
not my intention to review, one by one, 
each of the nutrients necessary for 
growth and prevention of deficiency dis- 
eases since they are familiar, in greater 
or lesser measure, to all of you. Rather, 
it is my purpose to comment on the 
nutritional condition of our people, and 
to suggest what needs to be and what 
may be done. 


CHRONIC FORMS OF DEFICIENCY DISEASES 
Several surveys in the various sections 
of our nation have shown the prevalence 


* Presented before a Joint Session of the American 
School Health Association and the Food and Nutri- 
tion Section of the American Public Health Associa- 
tion at the Seventy-first Annual Meeting in St. Louis, 
Mo., October 29, 1942. 


of dietary deficiencies to be relatively 
high. Yet physicians have insisted that 
they rarely or never see deficiency dis- 
eases. For some time this has seemed 
to be an insolvable discrepancy, but it 
now turns out to be no contradiction 
whatsoever. By the notions of defi- 
ciency diseases which have prevailed, 
the physicians are quite correct in their 
assertions. But these notions, since they 
are exceedingly narrow, do not cover 
actual existing conditions. In speaking 
of deficiency diseases, physicians have 
been thinking of the severe acute form. 
Until recently none other was recog- 
nized. Almost all the medical literature 
bears only on the severe acute form. 
Nearly all animal experimentation has 
been aimed toward its production. Actu- 
ally, there is relatively little of the 
severe acute condition in this country. 
There is much deficiency disease but it 
is in another guise. 

Recently it has been demonstrated 
that there is widespread prevalence of 
deficiency diseases, not in the severe 
acute, but in new forms. It has been 
found that they are very prevalent in a 
chronic form. In biological behavior the 
chronic differs from the acute; whereas 
the acute is rapid, the chronic is slow 
in development and slow in response to 
treatment. Both the acute and chronic 
processes may be of any intensity from 
mild to marked. Much is of marked 
intensity. In brief, deficiency diseases 
have been demonstrated as_ widespread 
in previously unrecognized forms: mild 
acute, mild chronic, and severe chronic. 
Furthermore, the acute and chronic may 
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be present together. Indeed, the most 
usual state is an acute, superimposed on 
a chronic condition. Each may be in a 
different stage and of a different in- 
tensity. Let me emphasize that this 
refers to each kind of deficiency disease. 

Time is a factor in the evolution of 
both these forms; but it is particularly 
important in the development of the 
chronic process. For us, time is age. 
The prevalence and severity of these 
chronic processes increase with age. 
Most of the chronic changes have been 
regarded mistakenly as characteristic of 
senescence. Actually, however, they are 
deficiencies developing slowly over a 
lifetime. These chronic processes may 
be seen beginning in childhood. The 
lower the economic level the more fre- 
quently, the more severe, and earlier in 
life they occur. A boy of 12 in a low 
economic group may show changes in 
stages not usually seen in higher eco- 
nomic groups until late in life. 

These facts indicate that our past 
efforts to stamp out malnutrition have 
as yet fallen short, in many instances 
far short, of perfection in performance. 
Further, they show the nature of mal- 
nutrition actually present in the popu- 
lation. To know and to appreciate this 
situation is a long step toward mapping 
appropriate measures to cope with it. 
But, beyond this, the new facts alter 
our outlook on the ways to improve 
existing nutritive conditions. It is ap- 
propriate, therefore, to examine the 
measures which have already been taken, 
and to modify and reshape them, where 
necessary, according to new views. We 
may have to prepare to take steps in a 
new direction. The problem is twofold: 
it is necessary to correct and to prevent. 


CORRECTION OF DEFICIENCY STATES 

In correction, the first step is exami- 
nation of persons for appraisal of their 
nutritional status, for detecting defi- 
ciency states. It is necessary to locate 
in a community the areas presenting the 
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most prevalent and severe malnutrition, 
to identify the deficient persons, and to 
determine the nature of the deficiencies. 
When widespread deficiencies can be 
demonstrated, the health organization 
with limited personnel and funds can 
justify concentrating its resources on 
malnutrition. Usually, a health organi- 
zation seeks to focus its activities on 
the worst areas where the need is 
greatest. Then too, if malnutrition is to 
be combated, the malnourished _indi- 
viduals must be identified and their 
deficiencies detected. Here again, the 
most severe nutritional cases, requiring 
the most effort, should be the first point 
of attack. In such a program of correc- 
tion, the service that the private practi- 
tioner is in a position to render should 
not be underestimated. Most people 
consult the clinician professionally at 
some time during their lives. 

Little has been done in examination 
and detection in the immediate past, 
except diagnosis of severe acute defi- 
ciencies in some hospitals. In schools, 
the height-weight measurements of chil- 
dren, which used to be conducted 
routinely, fell into disrepute and discard 
as an index of nutrition. Then followed 
a period in which no examinations for 
nutritional status were made. Now new 
methods are available for detection of 
deficiency diseases in their acute and 
chronic forms in any stage and degree 
as a means of evaluating nutritional 
status. At present the bottleneck is the 
training of personnel in these new metli- 
ods. In the present unsettled and dis- 
rupted conditions, with shortage of 
medical personnel in civilian practice, 
and interruption to the supply of exam- 
ining equipment, plans for training per- 
sonnel may have to proceed much more 
slowly and on a smaller scale than in 
more peaceful times. It may have to 
await the war’s end for full development. 
But at least the plans may be laid, and 
a start may be made on small-scale 
operation. 
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With the identification of the indi- 
viduals with deficiency states and the 
nature of their deficiencies, specific 
therapy should be administered to them. 
Malnutrition is a medical problem requir- 
ing specific treatment. Unfortunately, 
in the past, two doctrines, entirely in- 
adequate and misleading in principle, 
have been disseminated. It has been 
taught that change to an optimum diet 
is all that a person needs for correction 
of his deficiency states. It was im- 
plied that conversion to a good diet 
would correct effects of previous errors 
promptly and completely. It is true 
that the diet should be corrected: for 
me thing, to supply the necessary basal 
level of all dietary essentials; and for 
another, to form, restore, or inculcate 
proper dietary habits which will sustain 
the person in the future and prevent the 
recurrence of deficiency states once they 
are corrected. But specific therapy is 
needed for complete and effective treat- 
ment of deficiency states. 

The second viewpoint has been that 
deficiency states respond dramatically 
and quickly to therapy, and that a few 
days’ or few weeks’ therapy is sufficient. 
That is true for the severe acute forms, 
the classical textbook conditions. With 
them, the results are often quite spec- 
tacular. But relatively few such forms 
occur. Most deficiency states are mixed, 
acute superimposed on chronic. In treat- 
ing them, the symptoms of acute process 
vanish promptly under therapy; then 
the tissue changes characteristic of the 
acute form next disappear. The chronic 
lesions recede not in a few days or 
weeks, but only after a very long time 

several years for advanced states. 
Clearly, the therapeutic regimen must 
conform to these facts. 

In view of these facts, it is clear that 
chronic deficiency states which start in 
youth should be corrected then, before 
they have advanced to late stages where 
the necessarily long period of therapy 
makes it a more difficult, laborious, and 
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expensive problem to carry it to com- 
pletion. Moreover, the earlier the states 
are detected and corrected, the earlier 
interest is aroused in keeping free of 
these states by proper diet. 

These deficiency states, moreover, are 
accompanied by unpleasant and handi- 
capping symptoms. Also, there are 
strong indications that these states de- 
veloping insidiously predispose to more 
serious, overshadowing diseases. With 
new tools we are on the threshold of 
testing that hypothesis. If it is found 
to be true, the earlier the deficiency 
states are corrected, the less should be 
morbidity and premature mortality. It 
is not fanciful to presume that prompt 
correction of deficiency disorders, add- 
ing very considerably to the number of 
years in excellent nutrition, would bring 
a healthier, happier, and longer life. 


PREVENTION OF DEFICIENCY STATES 

It is necessary not only to correct, 
but also to prevent deficiency states. 
Either step alone, would constitute an 
incomplete program. Because correction 
is so expensive, it is especially important 
to stress prevention. Once deficiency 
states in a person are corrected, it is 
essential to prevent recurrence. Better 
still, it should be the goal to prevent 
these states from ever occurring. That 
emphasizes the necessity of starting the 
preventive work early in life, and under- 
scores the work with youth. Much of 
this preventive work takes the form of 
education in proper dietary habits. One 
of the outstanding effects of finding 
chronic malnutrition so prevalent is the 
impressive realization that diet educa- 
tion has an even greater importance 
than has previously been appreciated, 
that it must be extended to the utmost, 
and that it must be raised to new 
heights of effectiveness. 

In view of our new insight into con- 
ditions and the greater significance to 
be attached to diet education, it would 
be wise to consider whether the program 
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as conducted at present will satisfac- 
torily fulfil its purpose. Our new con- 
ception of the problem may call for a 
new rationale and design of action. In 
the past it has been emphasized that 
poor diet resulted in deficiency diseases. 
Always was visualized and meant the 
severe acute forms. Up to now growth 
and prevention of these forms of defi- 
ciency diseases have been the induce- 
ments to take an adequate diet. But, 
inasmuch as these severe forms have so 
seldom been seen, the incentive must 
have lost some of its edge. Prevention 
of diseases seldom seen is not a strong 
incentive to eat proper diet. Our people 
should be told that their present faulty 
dietary habits lead most frequently to 
insidious, chronic malnutrition, often 
with periodic exacerbations. 

Then too, although the necessity of 
a good diet every day for a lifetime has 
been taught, it has not perhaps been 
sufficiently impressed. The gravity of 
slight dietary deficiencies prevailing for 
years has not been emphasized. This is 
understandable since, until recently, ill 
effects were unrecognized. Now we 
know that these effects do occur, that 
they are very widespread, and that they 
are cumulative over the years. These 
chronic and slight acute forms, not the 
severe acute, constitute our malnutrition 
problem. Since there is likely to be 
more concern about preventing a strong 
probability, or almost certainty, than a 
more remote possibility, there should be 
more of an incentive to avert the chronic 
and mild rather than the severe acute 
states. It is clear that unless an ade- 
quate diet is taken continually, these 
chronic and mild conditions appear. But, 
as diet educators must realize and point 
out, it is difficult to adhere to a perfect 
diet throughout life. They must empha- 
size that a lapse for a short or pro- 
tracted period does leave its mark; 
that because it is so difficult to observe 
good dietary constantly, deficiency states 
are extremely prevalent; that a satis- 
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factory diet must be taken regularly to 
prevent not only severe forms but more 
likely the low-grade chronic forms. Or, 
to put it more simply, an adequate diet 
must be taken faithfully day after day 
to insure health. 

We must not fail to recognize and 
admit that under the best circumstances 
diet education presents difficulties. So 
insidious is the development of these 
deficiency states that many persons ac- 
tually affected with them and manifest- 
ing disturbing signs, declare that they 
feel all right and become aware of their 
under-par condition only after specific 
therapy has brought improvement. It is 
not easy to convince such untreated per- 
sons or normal persons of the virtues of 
a good diet. It is always difficult to 
preach and promise better health to 
persons who already regard their present 
condition, to which they are accustomed, 
as perfect health. Furthermore, even if 
such a person is persuaded to better his 
dietary habits, it is not easy to retain 
his continued interest. Under the pres- 
ent motivation in diet education, he is 
led to expect from his changed diet im- 
provements in health which he never 
realizes or receives. 


NEW STRATEGY IN NUTRITION 
EDUCATION 

New strategy in diet education is 
needed; a new turn should be given to 
old methods, or entirely new approaches 
should be tried. I leave the working out 
of plans and methods to qualified spe- 
cialists, but I may mention several ob- 
servations suggesting appropriate and 
effective lines of action. With accent on 
youth, on training in proper dietary 
habits in early years, much more work 
in the schools is needed. Besides ex- 
amination system and correction of defi- 
ciencies, the curriculum should contain 
considerable diet education. Second, 
when coupled with correction of defi- 
ciencies by therapy, diet training may 
be much more effective. Very often 
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rrection by therapy has educational 
value. It stirs and cultivates interest in 
diet. When the person experiences the 
rather prompt benefits in relief of symp- 
toms, he is in a receptive mood for diet 
education; indeed, he is very frequently 
activated to seek it. Very often he be- 
comes extremely interested, curious why 
he was deficient, and is in the proper 
frame of mind to take his dietary habits 
seriously. Thus, by utilizing this shift 
in viewpoint, by fitting it into the pro- 
oram, the effectiveness of nutrition 
teaching may be greatly enhanced. 

Third, the school lunch should be 
conducted according to dietetic prin- 
ciples. It is with no sense of satisfaction 
that we learn from surveys that many 
school lunches are far from satisfactory, 
and that children who have partaken of 
them for several years show definite evi- 
dences of deficiency states. This raises 
the question of what may reasonably be 
expected from the school lunch system. 
If it is supposed to supply most or all 
of the day’s requirements and to confer 
complete protection, it is falling far 
short of the mark. Indeed, that should 
not be expected, for it is virtually im- 
possible for one meal of natural food, 
especially a light meal, however care- 
fully planned, to provide the day’s 
needs. If it is supposed to supply what 
might reasonably be expected in one 
meal, to be a dependable and potent 
supplement to the other meals, in short, 
if it is supposed to supply one good 
meal a day, no more or no less, in too 
many instances it is not achieving this 
more modest and reasonable aim. Its 
primary purpose should be to serve as 
a model meal, besides actually supplying 
part of the day’s needs. Through its 
inculcation of good food habits, the 
lunch has a place in diet education. But, 
whatever its function, the lunch system 
should purvey an adequate meal. To 
insure this, lunchroom concessionaires 
should have the benefit of dietary ad- 
vice and tutelage. Far more lunches are 
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faulty from ignorance than from greed 
for excessive profit. 

Along with new attempts at diet edu- 
cation, whatever the approach, new or 
old, we should periodically appraise the 
methods of application. We should not 
look for unwarranted approval, espe- 
cially we should not develop a weakness 
for panegyrics and fulsome flattery. If 
our methods are not producing results, 
we should find it out and change our 
approach. 

Still another point is the proper 
preparation of food. Of food it may be 
said as aptly as it was of newspapers, 
that Greeley made virtue so dull in the 
New York Tribune, while Dana made 
vice so interesting in the Sun. Likewise, 
a meal scientifically correct in every 
detail may be a tasteless and unap- 
petizing agglomeration. How many 
persons have shunned some highly nutri- 
tive item because at first encounter it 
was improperly prepared? Of no less 
importance in the preparation of food 
is the retention of its nutritive prop- 
erties. We are just beginning to realize 
how severe are the losses in vitamins in 
foods during their preparation. 

It is easy to understand the wide- 
spread prevalence of chronic deficiency 
states when we consider the develop- 
ment of tastes through the centuries for 
natural foods of limited nutritive value 
and for refined and processed foods, and 
the losses in preparation in the home. 
We come to realize how difficult it is to 
meet requirements always from usual 
foods day after day, how easily slight 
deficiencies are incurred over the years 
resulting in insidious nutritive changes, 
how close many persons constantly are 
to more serious conditions. For protec- 
tion in these narrow circumstances, we 
have the possibilities of heavy and ex- 
clusive dependence on the absolute 
effectiveness of diet education in at- 
tempting to convert radically the fixed 
dietary habits in our nation, or the 
enrichment of certain foods to the point 
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where compositely they allow a margin 
for safety. As we ponder the magnitude 
as well as the serious implications of 
the situation, it seems highly question- 
able that we should place sole reliance 
on diet education. Rather, it seems ad- 
visable that we take all available and 
promising steps. Judicious enrichment 
of appropriate foods adds much to the 
guarantee of successful nutrition. 


NEED FOR RESEARCH 

For protection of youth there should 
be continuance of basic research on 
foods, as well as on diagnosis and patho- 
genesis of deficiency diseases, and their 
possible predisposing influence to other 
disease. We must never forget that our 
present advanced position of enlighten- 
ment came from painstaking and pro- 
digious research. In this there must be 
no letdown in so far as it does not draw 
upon resources needed more urgently for 
other purposes in our present titanic 
struggle for life on a human plane. As 
a matter of fact, newly discovered facts 
about nutrition constantly streaming 
from our research laboratories are of 
incalculable usefulness in the war effort, 
as well as for the new world of our 
making that is to come. 


THE ECONOMICS OF THE PROBLEM 

Another important aspect of nutrition, 
especially in the provision of an ade- 
quate diet, is economics. Obviously, this 
problem with its solution is international 
in scope. It is reassuring to note that 
our government, alert to both its respon- 
sibilities and potentialities of effective 
action, has made definite headway in 
this exceedingly complex and intricate 
field. Following this start, it may be 
expected that continued careful plan- 
ning, both on the part of official and 
unofficial agencies, will be directed to- 
ward productive results, not the least 
of which is benefit to health. 

For the whole of nutrition there are 
needed an attitude, organization, and 
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program that encompass its many 
aspects. To achieve joint action, it is 
necessary to have breadth of outlook, 
wide-angled vision. It is time to forsake 
the narrow for the broad view. No 
other science cuts across so many spe- 
cialities. By the same token, it requires 
the concerted endeavor of all. The ex- 
pert in one branch should not underrate 
or overlook the strong force which his 
speciality may exert against malnutri- 
tion. Yet, he must not have an exag- 
gerated sense of sovereign powers of his 
field. I have talked with physicians who 
have said: “Malnutrition is only an 
economics problem.” Perhaps some eco- 
nomists share that view. On the other 
hand, by their attitude, some in the 
health field seem to proclaim that nutri- 
tion is only a matter of education. In 
truth, it is a matter of economics, agri- 
culture, food technology, education, 
medicine, public health, chemistry, and 
physics. Its application should extend 
to all people of all ages and in all 
activities. 

When the branches of nutrition are 
viewed in their proper perspective, there 
is no natural rivalry between groups. 
For example, there is no basis to raise a 
false issue over food versus vitamin 
therapy, as if they were alternatives and 
a matter of choice when actually each 
has its own particular place in which it 
is indispensable and irreplaceable. Food 
industry and drug houses, aside from 
their own gain, can be more effective in 
concord than in rivalry. Physicians 
should not only diagnose and treat, but 
should seize the opportunity of advanc- 
ing diet education. Diet experts, besides 
conducting their educational activities, 
should take cognizance of the need for 
therapy for deficiency states. Then too, 
in the organization for concerted action, 
no one special group or interest should 
be supreme, for none could adequately 
represent all aspects. Until we can find 
the formula for consolidated action, we 
cannot expect to bring our tremendous 
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strength to bear on the problem and to 
strike with a mighty impact. 

Finally, it is not enough to stir willing 
workers to action if they are not given 
a plan. For effective results, an aroused 
spirit and enthusiasm must have sound 
direction. We must decide what to do 
and how to do it. Here, above all, we 
need ideas which are feasible and prom- 
ise fruitful results. The need to improve 


existing nutritive conditions is a chal- 
lenge to our ingenuity. 

In the last few years we have made 
remarkable progress along the several 
lines. Never before were we in such a 
favorable and potent position to carry 
on effective activity on all fronts. But 
we have scarcely made a beginning. The 
nutritional status of our youth will re- 
flect how successful we are in our efforts. 


U. §. Chamber of Commerce Organizes Health 
Advisory Council 


The Chamber of Commerce of the 
United States in Washington announced 
on February 5 the creation of a 
National Health Advisory Council to 
project and carry out a broad program 
looking to health conservation as an 
important factor in winning the war. 

The National Health Advisory Coun- 
cil will serve to channel approved 
technical health information developed 
by the country’s sources of scientific 
study through the business organiza- 
tions and their members throughout the 
country so that there may be encouraged 
a better public understanding and ap- 
preciation of medical science as a means 
of safeguarding public health to win 
the war. 

James L. Madden of New York, 
N. Y., Vice-President of the Metro- 
politan Life Insurance Company and 
Chairman of the National Cham- 
ber’s Insurance Department Committee, 
is in charge of the program. 

The Council has as its general chair- 
man James S. McLester, M.D., Profes- 
sor of Medicine at the University of 
Alabama, Birmingham. Three com- 


mittees covering community health, in- 
dustrial health, and individual health, 
have as chairmen Wilson G. Smillie, 
M.D., Dr.P.H., Cornell University Med- 
ical School, New York, N. Y.; Leverett 
D. Bristol, M.D., Dr.P.H., American 
Telephone and Telegraph Company, 
New York, N. Y., and James E. Paullin, 
M.D., Professor of Medicine, Emory 
University, Atlanta, Ga., respectively. 
Other persons whose membership in the 
Council was announced included J. 
Burns Amberson, M.D., New York, 
N. Y., George Kosmak, M.D., New 
York, N. Y., Ernest L. Stebbins, M.D.., 
New York, N. Y., Felix J. Underwood, 
M.D., Jackson, Miss., Bailey Burritt, 
New York, N. Y., Henry F. Vaughan, 
Dr.P.H., Ann Arbor, Mich., Philip 
Drinker, Boston, Mass., A. J. Lanza, 
M.D., U. S. Army, Washington, W. A. 
Sawyer, M.D., Rochester, N. Y., Harry 
E. Ungerleider, M.D., New York, N. Y., 
Lefoy Gardner, M.D., Saranac Lake, 
N. Y., Russell Wilder, M.D., Rochester, 
Minn., Marion G. Howell, R.N., Cleve- 
land, Ohio, and Harold M. Marvin, 
M.D., New Haven, Conn. 
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Attitude of the Nation Toward 
Immunization Procedures’ 


A Study Based on a Public Opinion 
Poll Made in 1941 


LEONA BAUMGARTNER, Pu.D., M.D., F.A.P.H.A. 
Director, Bureau of Child Hygiene, Department of Health, New Vork, N.Y. 


T is well recognized that wars always 

increase the hazard of spread of com- 
municable disease. In the present one, 
in which civilians are so largely involved, 
certain conditions productive of epi- 
demics may prevail to a greater extent 
than formerly. Even in as yet an un- 
invaded country like our own, mass 
movements of populations to defense 
plants add a new hazard to the usual 
one of bringing relatively non-immune 
rural populations into army centers. 
Shortages of medical personnel for our 
armed forces and civilian population are 
becoming more apparent daily, so that 
it is of utmost importance that all need- 
less illness be cut to a minimum. 

In the armed forces, active immuniza- 
tion to those diseases for which protec- 
tion can readily be given is easily ac- 
complished, but no such compulsory 
measures are practical among civilians. 
It is, therefore, of great interest to study 
the attitudes of the public toward im- 
munization. Are they ready for such 
measures? What do they know of 
them? Do they know when, how, and 
against what to be immunized? Some 
of these questions it is now possible to 
answer as a result of a nation-wide poll 
taken in September, 1941. 


* Presented before the Health Officers Section of 
the American Public Health Association at the 
Seventy-first Annual Meeting in St. Louis, Mo., 
October 28, 1942. 


METHOD 
A field staff, well trained in technics 
of interviewing, presented specific ques- 
tions on immunization against certain 
diseases to persons scattered over the 
entire United States. In selecting those 
to be interviewed, the usual methods 
used in conducting such surveys * were 
employed so that an adequate sample 
of the total population under considera- 
tion was secured. Only the adult white 
population was sampled. Those inter- 
viewed were classified according to geo- 
graphical location (nine divisions of the 
country), the size of the community 
(six divisions, including rural popula- 
tions), economic level (four income 
groups), age (two groups), and sex. 
The percentage distributions of the sam- 
ple and of the general population were 
identical for each of these criteria, as 
can be seen in Table 1. 


What Is the Prevailing Opinion Con- 

cerning Immunization Procedures? 
First, interviewers asked, “In your 

opinion can a person be prevented from 


* The survey was conducted by the Elmo Roper 
organization, probably best known for the publi: 
opinion polls it has conducted for Fortune magazine 
The samples chosen by them have often been proved 
to represent adequately the opinion of any group 
under consideration, and in this study they have 
tested the reliability of the samples chosen. In no 
instance have data been presented or conclusions been 
drawn from any sample in which there was not 4 
sufficiently large number of answers to make the 
data or conclusions statistically significant, unless so 
stated in the text. 
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TABLE 1 


Distribution of Interviews 


Geographical Per cent 
Divisions Interviews Population 
New England 6.4 6.4 
Middle Atlantic 21.8 21.8 
East North Central 20.6 20.6 
West North Central 10.7 10.7 
South Atlantic 12.8 12.8 
East South Central 8.0 8.0 
West South Central 9.9 9.9 
Mountain 3.1 3.1 
Pacific 6.7 6.7 
Total 100.0 100.0 
Size of Place 
Over 1,000,000 12.6 12.6 
100.000 to 1,000,000 17.2 17.2 
25,000 to 100,000 10.1 10.1 
2,500 to 25,000 15.8 15.8 
Under 2,500 8.9 8.9 
Rural 35.4 35.4 
Total 100.0 100.0 
Economic Level 
Class Income 
A—well to do 6.8 6.8 
B—upper middle 24.7 24.7 
C—lower middle 45.5 45.5 
D—lower 23.0 23.0 
Total 100.0 100.0 
Age 
21-39 50.0 50.0 
40 over 50.0 50.0 
Total 100.0 100.0 
Sex 
Total Women 50.5 50.5 
Total Men 49.5 49.5 
Total 100.0 100.0 
getting —--— by being inoculated or 


vaccinated against it?” Table 2 shows 
the relatively large numbers who accept 
the value of such protective measures 
for diphtheria, smallpox, and typhoid 
fever, the three diseases for which public 
health officials most often advocate arti- 
ficial protection. Those persons who 
said they did not believe that the dis- 


eases could be prevented by specific 
immunizations were allowed to make 
voluntary comments after their “yes” 
or “no” answers had been recorded. 
Of those who had answered “ no,” about 
60 per cent believed that, because of 
immunization, a person will have milder 
forms of the diseases—indicating an 
even wider acceptance of the procedures 
than indicated in the “ yes” and “no”’ 
answers. An additional 18 to 20 per 
cent felt it might be effective or help in 
seme cases. Only 9 per cent took the 
fatalistic attitude that “if you're going 
to get it you’re going to get it.” There 
is, thus, apparently little active disbelief 
in or resistance to vaccination or im- 
munization. Still let us not forget that 
12 per cent do not know if vac- 
cination will protect against smallpox 
and that larger percentages do not know 
of protection against diphtheria and 
typhoid fever. 


Do People Believe These Diseases Are 
Serious? 

Respondents were asked to agree to 
one of a series of specific statements 
about the seriousness of each of the 
diseases, and their answers indicate that 
they understand the nature of the dis- 
eases and believe them sufficiently seri- 
ous to cause concern. It is interesting 
that they apparently feel smallpox to 
be less dangerous than diphtheria or 
typhoid fever. If a lack of understand- 
ing of the nature of the disease cannot 
seem to be the reason why persons are 
not immunized, what other factors may 
prevent their being artificially protected? 


Are People Deterred from Securing Pro- 
tection against These Diseases Because 
of Any Specific Drawbacks? 

Answers to this question showed that, 
in the minds of most persons, there are 
no serious drawbacks to immunization 
procedures, 85 per cent stating that 
there are none or that they know of 
none. They seem not to differentiate 
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TABLE 2 


Opinion of Respondents Concerning Preventive Value of 
Immunization Measure against Specific Diseases 


Number of respondents 


Per cent believing immunization: 
Does prevent 
Does not prevent 
No opinion 


Total 


much between the measures which pro- 
tect against the three diseases, except to 
feel that vaccination is more dangerous 
than the others. 

It should interest those who are con- 
cerned with promoting immunization 
that only 2 per cent of respondents felt 
such procedures were too expensive or 
too much trouble. Nor did a history of 
previous immunization change their 
opinions. Those who stated that they 
had been artificially protected volun- 
teered slightly more information con- 
cerning the pain or discomfort involved 
than those who had not, but in general 
they saw fewer drawbacks. 

Thus, the average white adult in the 
United States finds no specific draw- 
backs connected with being protected 
against these three diseases—and his 
states of readiness to accept all forms 
of immunization are strikingly the same. 
Moreover, when asked, 50 per cent of 
those who had not previously been pro- 
tected stated that they might be willing 
to be. Mothers * of unimmunized chil- 


*“ Mothers of children”’ are defined as those per- 
sons who are, in fact, mothers plus those persons who, 
regardless of sex, are guardians or persons-in-charge of 


children. In the classification “‘ mothers with chil- 
dren under 5 years old” are included the answers of 
persons with children both under and over 5, while 
in the class “mothers with children over 5 years 
old’ are included answers of mothers all of whose 
children are over 5 years of age. It is not possible 
to state if the so-called mothers represent an ade- 
quate sample of the “‘ mothers” in the population 
under consideration, for in this one characteristic the 
sample interviewed could not be matched. It will be 
remembered that the sexes in the sample were dis- 
tributed as they are in the general population (see 
Table 2). 


Typhoid 
Fever 
3,047 


Diphtheria 
3,051 


dren were even more willing to have 
their children protected, for over 80 per 
cent of them answered affirmatively a 
similar question referring their 
children. 


What Do People Know About When to 
Be Immunized? 

The public for the most part seems 
ready for immunization procedures. Do 
they know when such action should be 
taken? An answer may be derived from 
several of the questions asked respond- 
ents in the survey. Those who said they 
might be willing to be inoculated or 
vaccinated against diseases they have 
not had or have not been immunized 
against were asked, “ Under what con- 
ditions or at what age would you be 
inoculated or vaccinated against ——-? 
Results showed that most of these per- 
sons apparently think immunization is 
necessary only upon exposure. 

A similar question was also posed to 
“mothers” who might be willing to 
have their unimmunized children pro- 
tected. Here the picture changes some- 
what. A large number still believe in 
protection only on exposure, but more 
important is the fact that they believe 
that 6 years of age is the proper time 
to protect children against smallpox and 
diphtheria. Only 3 per cent stated that 
they would have their children protected 
before 1 year of age. It is discouraging 
to remember that, both in the 1930 
White House Conference Report’ and 
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in the survey of 1928 summarized by 
Collins,2*»* it was emphasized that 
there was a tendency to postpone vac- 
cination until school age. It would ap- 
ar that educational campaigns may 
well be directed more specifically to this 
point in the future. 

Those who believed diphtheria could 
be prevented by immunization were 
asked questions on how often and when 
one should be immunized. Twenty-five 
per cent thought one immunization was 
sufficient; 38 per cent believed more 
than one necessary; 36 per cent did not 
know. Although “ mothers of children ” 
were better informed, even 25 per cent 
of them did not know whether one or 
more than one inoculation were neces- 
sary. Add to this the 33 per cent of 
“mothers” who believe that one im- 
munization is sufficient, and one sees 
that 58 per cent of those “mothers” 
who believe in the value of immuniza- 
tion still would probably not be ade- 
quately protecting their children if they 
followed the information they now 
believe correct. 

Of those who felt one inoculation was 
sufficient, only 41 per cent thought it 
should be given at 1 year or less, and 
17 per cent did not know when it should 
be given. “ Mothers of children under 
5”. were much the best informed, 72 
per cent giving 1 year or less as the 
earliest age, and only 6 per cent being 
uninformed. If persons believed that 
diphtheria immunization was necessary 
more than once, they seemed uncertain 
as to when they should be protected, 
28 per cent having no idea at all and 
the remainder volunteering a wide va- 
riety of answers. “Mothers” were 
again somewhat better informed than 
non-mothers.”’ 

This lack of specific knowledge con- 
cerning when to be protected is also 
emphasized in the answers to the ques- 
tion, ““ How long does the protection a 
person gets from inoculation or vaccina- 
tion against last?” The largest 
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number (72 per cent for diphtheria and 
typhoid fever and 52 per cent for small- 
pox) stated they did not know. Others 
stated periods from less than 1 month 
to the duration of a person’s life. Few 
stated periods in accord with the more 
or less well accepted time limits set by 
medical experts. 

Thus, if the public is to be expected 
to request the physician to give specific 
protection against these diseases at the 
proper time, a great deal of education 
must still be done, for persons do not 
know when or under what conditions 
they should be immunized. 


CONCLUSION 
In conclusion, it seems important to 
recognize any factors which could lead 
to the immediate immunization of as 
large a percentage of the civilian popu- 
lation as possible. The following gen- 
eralizations concerning the attitudes of 
the adult white population in the United 
States seem justified from the results 
of a public opinion poll taken in 
September, 1941. 


1. In general the public is aware of the 
value of immunization against and of the 
serious nature of diphtheria, smallpox, and 
typhoid fever, and sees no specific drawbacks 
connected with being inoculated against them. 

2. Over SO per cent of those who are in 
need of protection say they might be willing 
to be protected. 

3. The public is not well informed concern- 
ing when or how often to be immunized. 
The importance of having children protected 
against diphtheria and smallpox in infancy 
needs particular emphasis. 

4. Persons responsible for children are gen- 
erally better informed concerning immuniza- 
tion procedures than adults not responsible 
for children. 

5. In general, the public opinion is suffi- 
ciently favorable toward active immunization 
against smallpox, diphtheria, and typhoid 
fever that public health officials and private 
physicians can well urge such procedures as 
a routine practice. 
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Citizen Support for the Health Officer 


EpITor, 
The Plainfield Courier-News 

There is a big health job ahead all 
over the nation. Communities are in- 
creasing and expanding health budgets 
to meet new programs and competent 
health officials are receiving salaries 
they deserve... . 

Now is the time for our City Fathers 
to consider warnings given over and 
over again by government officials and 
medical leaders that dangers are increas- 
ing, not only from well known diseases, 
but from entrance into the United 
States of strange new diseases. Preven- 
tive work, which is the business of the 
health department, must increase in 
scope and effectiveness. The health de- 
partment works to keep individuals 
from being sick by preventing disease 
from getting a foothold. 

Scientists, doctors, and public health 
specialists are constantly discovering 
new effective ways to combat and con- 
trol diseases, old and new. Our city 
can utilize their wisdom by giving our 
health officer a chance to expand actual 
field work and to expand educational 
services that enlighten and so protect us. 

Already that department has helped 
the general public to understand and 
benefit by the protection given by pas- 
teurized milk, cleanliness of food sold 
in our markets, vaccination, choice of 


really nutritious foods, and service of 
the visiting nurse—to mention a few 
services we now take for granted. 

Last year, Plainfield’s general death 
rate per 1,000 population was 10.0, but 
Plainfield’s infant mortality rate per 
1,000 births was 33.2, a jump from 27.1 
of the year 1941. Usually infant mor- 
tality is considered an excellent gauge 
of public health. Last year in Plain- 
field there were 30 deaths of children 
under one year. The year before 
(1941) there were 19. Measles, scar- 
let fever and diphtheria caused no 
deaths in our city in 1941 or 1942. 
Cancer caused the death of 60 persons 
in our town in 1941. Last year’s 
records list 35 cancer deaths. Cancer is 
evidently far from wiped out. 

Obviously splendid work has been 
done by our Health Department. (How 
many know that some recent phases of 
its work are known in public health 
circles throughout the country and are 
used as a pattern?) Obviously there 
will be need for far greater service in 
1943. Health services must increase 
and must be provided for in time of 
war by allocation of ample funds. This 
is no time to “ wait and see what will 
happen.” It’s no credit to a town to 
have an underpaid health officer and 
an undersize budget that limits his 
work—Courier-News, Plainfield, N. J. 
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Variations in Phenol Coefficient 
Determinations of Certain 
Disinfectants” 

CHARLES M. BREWER, Pu.D., F.A.P.H.A. 


Insecticide Division, Livestock Branch, Agricultural Marketing Administration, 
U. S. Department of Agriculture, Washington, D. C. 


T has become customary to gauge the 

strength of a disinfectant by its 
phenol coefficient value; and ordinarily 
the labels of coal tar phenolic type 
emulsions and similar disinfectants bear 
phenol coefficient statements to indicate 
their germicidal efficacy. Unless the 
label states that some other organism 
has been used, the phenol coefficient is 
determined against Eberthella typhosa. 
In the enforcement of the Federal In- 
secticide Act it is required that phenolic 
type disinfectants be used at dilutions 
equivalent in germicidal value against 
E. typhosa to a 5 per cent solution of 
phenol, i.e., at 20 times their phenol 
coefficient values. Thus a disinfectant 
with a phenol coefficient of 5.0 should 
be used for general purposes at a dilu- 
tion no weaker than 1 per cent. This 
regulation is for the purpose of allowing 
a reasonable margin of safety so re- 
sistant and inaccessible organisms will 
be killed in general practice. 

Wright® has shown that different 


brands of peptones used in the composi- : 


tion of the culture medium will give 
somewhat different coefficient values. 
The Food and Drug Administration® 
method prescribes that the culture me- 
dium be made with Armour’s peptone 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
first Annual Meeting in St. Louis, Mo., October 28, 
1942 


prepared specially for disinfectant test- 
ing purposes. This method has become 
generally relied upon as a means of de- 
termining phenol coefficients; and it has 
been shown that by this method workers 
in widely separated laboratories can ob- 
tain essentially the same phenol coeffi- 
cient value on different samples of the 
same preparation.* 

In 1940 Petroff and Schain* pub- 
lished data showing that the bactericidal 
properties of germicides are enhanced 
with the addition of detergents. Within 
recent years it has become a very com- 
mon practice to add relatively small 
amounts of wetting agents to disinfect- 
ants with a resulting increase in their 
phenol coefficients. 

It now has been brought out that the 
phenol coefficient determination alone 
may not be an adequate laboratory 
measure of the germicidal value of dis- 
infectants containing wetting agents. 
During the past year a group of four 
disinfectants from different manufac- 
turers were tested in the laboratories of 
the Agricultural Marketing Administra- 
tion for another governmental agency. 
Their phenol coefficients were found to 
be far above the minimum coefficient 
specified and well above their professed 
coefficient values. 

When the coefficients of these sam- 
ples were rechecked by using the organ- 
isms from two test cultures—-I and II 
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the results differed from each other. 
Test culture I gave the results previ- 
ously obtained while test culture II gave 
lower coefficients. Both I and II were 
24 hour cultures in F.D.A. media inocu- 
lated from the same source, the only 
difference in the media being that the 
peptone ingredient of culture medium 
II bore a different lot number, having 
been purchased about a year earlier 
than that used for making medium I. 
The difference between coefficients de- 
termined with test culture I and II are 
as follows: 


TABLE 1 
Phenol Coe ficients 


AN 


F.D.A. F.D.A. 
Disinfectant Culture I Culture 11 
A 9.5 5.0 
B 15.0 4.4 
Cc 17.0 §.§ 

D 30.0 14.4 


Culture I and culture II are the same except that 
the peptone used in making the media bore different 
lot numbers. 

Repeated tests showed that the two 
test cultures possessed the same resist- 
ance to phenol. Against alcohol test 
culture II showed a slightly lower re- 
sistance. No difference in the micro- 
scopic appearance of the organisms 
could be observed. The plate count was 
approximately equal when salt solution 
was used to make serial dilutions but 
test organism I showed a greatly re- 
duced count compared with organism IT 
when serial dilutions were made with 
water. 

Disinfectant B was subjected to fur- 
ther study. When six other strains * of 
E. typhosa were cultured in medium I 
and medium II and used as test or- 
ganisms against disinfectant B, the re- 
spective divergence of phenol coefficients 
were comparable to those obtained with 
the Hopkins strain initially used. 

It was thought probable that this 
group of disinfectants contained wetting 


* Kindly supplied by Dr. F. W. Tilly, Bureau of 
Animal Industry, U. S. Department of Agriculture. 
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agents which were responsible for the 
peculiar variation in: their phenol co- 
efficients. Consequently two synthetic 
detergents * (Tergitol, Carbide and Car- 
bon Chemical Corporation, and Vatsol, 
American Cyanamide and Chemical 
Corporation) were added in 0.1 per cent 
amounts to the phenol dilutions tested 
against test cultures I and II. In the 
presence of both of these wetting agents 
the test organism from culture medium 
I was killed by the higher dilution of 
phenol. With 0.1 per cent Tergitol 
present, a 1-125 dilution of phenol 
killed test organism I in 10 minutes 
while a 1-100 dilution was required to 
kill test organism IT; 0.1 per cent Vatsol 
decreased the concentration required to 
kill E. typhosa from 1-90 to 1-160 in 
the case of the former test culture and 
to 1-140 in the latter. In the concen- 
trations used neither of these detergents 
was germicidal for E. typhosa. It ap- 
peared very definite therefore that some 
compound of the nature of synthetic 
detergents was an ingredient of the dis- 
infectants and responsible for the dif- 
ference in their germicidal action against 
the two test cultures. 

When washed organisms from test 
culture I were suspended in sterile me- 
dium II the same coefficient value was 
obtained as when washed organisms 
from culture II were suspended in 
medium I. Against these resuspended 
organisms disinfectant B showed a 
phenol coefficient of 6.6 compared with 
15.0 for culture I and 4.4 for culture IT. 
From this it would appear that the 
peptone in culture medium IT contained 
some ingredient not contained in the 
peptone of culture medium I which 
counteracted the enhancing properties 
of wetting agents; and imparted this 
quality to the typhoid organisms cul- 


Cupples, Division 
of En and Plant Quarantine, U. 
ment of Agriculture. 


4 
—— * Obtained through the kindness of Dr. H I 
ions, Bureat 
if 
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Baker and coworkers! found that 
phospholipids from various sources in- 
hibited the action of synthetic deter- 
gents. Consequently the phenol coeffi- 
cient of disinfectant B was determined 
with test culture I in the presence of 
soluble lecithin as well as Brain Liver 
Heart Medium (Difco). Added on the 
basis of 0.i per cent brain (0.25 per 
cent complete medium) this prepara- 
tion reduced the phenol coefficient of 
disinfectant B to 5.5 while 0.1 per cent 
lecithin reduced the coefficient to 6.6 
and 0.2 per cent lecithin brought the 
coefficient to 4.0. With either of these 
sources of phospholipid added to phenol 
enhanced with wetting ageat, the con- 
centration of phenol required to kill 
test culture I was increased to the con- 
centration required to kill test culture IT. 

Test cultures I cultured in medium I 
to which had been added 0.1 per cent 
lecithin or 0.25 per cent Brain Liver 
Heart Medium (Difco) reduced the co- 
efficients of all four of the disinfectants 
below the coefficients obtained with test 
cultures from the unaltered medium. 
The results are shown in Table 2; re- 
sults with test culture II are added for 
comparison. 


TABLE 2 
Phenol Coefficient 
Test Tesi Test Test 
Disin- Culture Culture Culture Culture 
fectant 1-A 1-B 
A 9.5 5.0 4.0 $.0 
B 15.0 4.0 7.0 4.4 
Cc 17.0 6.5 7.0 5.5 
D 30.0 11.0 16.0 14.4 


Test culture 1-A is F.D.A. medium culture I plus 
0.1 per cent lecithin 

Test culture 1-B is F.D.A. medium culture I plus 
0.25 per cent Brain Medium (Difco) 


Note: By using the current lot of prescribed 
peptone the following phenol coefficients were ob- 
tained: A 6.0, B 6.0, C 9.0, D 19.5 


The results of this investigation defi- 
nitely indicate that one lot of the pre- 
scribed peptone for F.D.A. medium 
contained phospholipid substances lack- 
ing in another lot. These phospholipids 
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are extremely important in the deter- 
mination of phenol coefficients. 


DISCUSSION 

Consideration of this report leads to 
the conclusion that phenol coefficient 
statements on certain disinfectants con- 
taining synthetic detergents are of little 
or no value. With a determined phenol 
coefficient of 15.0 for disinfectant B, it 
might properly be considered a safe gen- 
eral germicide when diluted with 300 
parts of water. It was found, however, 
that a 1-150 dilution of this product 
failed to kill Escherichia coli in 5 min- 
utes and a 1 per cent solution failed to 
kill pyocyaneous (Pseudomona aerugi- 
nosa) in 10 minutes. Incidentally a 10 
per cent solution of this preparation also 
failed to kill Staphylococcus aureus in 
10 minutes. Used according to cus- 
tomary standards, such a product may 
be valueless as a disinfectant or it may 
be an effective germicide, depending 
upon the composition of the peptone 
used in culturing the phenol coefficient 
test organism. 

The use of peptone with known phos- 
pholipid content may become important 
in the germicidal testing of disinfectants 
containing wetting agents. However, 
not all phospholipid substances appear 
to affect different synthetic detergents 
alike; and there are many such deter- 
gents now available. Cupples* in 1940 
listed over 300 individual preparations 
of this nature. In connection with the 
above investigation it was found that 
added Brain Heart Medium (Difco) 
was slightly more effective than 0.1 
lecithin in lowering the phenol coeffi- 
cient of disinfectant B when using test 
culture I; this was contrary to the effect 
when these enrichment substances were 
used in the culture medium (see Table 
2). Both were approximately equal in 
reducing the effect of the two detergents 
added to phenol. But lecithin was much 
more active than the Brain Heart Me- 
dium when added to Zephiran, a surface- 
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acting compound with high germicidal 
activity. Zephiran diluted 1-—30,000 
killed test culture I, and diluted 1—-20,000 
killed test culture II; 0.25 per cent 
Brain Heart Medium also reduced its 
germicidal dilution against test culture I 
to 1-20,000; but 0.1 per cent lecithin 
prevented a 1—2,000 solution from kill- 
ing test culture I in 5 minutes. 

The problem of finding a laboratory 
method for testing the germicidal prop- 
erties of disinfectants containing syn- 
thetic detergents, just as reliable as the 
phenol coefficient method is for basic 
coal tar disinfectants, does not appear 
to be easy of solution. 


SUMMARY 

Data presented show that the peptone 
component of the medium for culturing 
phenol coefficient test organisms may 
seriously affect the phenol coefficient 
obtained. This effect on the test culture 
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is not detectable from the results of the 
phenol control. 

It can be deduced from this investiga- 
tion that when tested against E. typhosa 
the germicidal activity of disinfectants 
containing synthetic detergents is greatly 
altered by the phospholipid content of 
the culture medium. 
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Comparative Nutritive Value of Butter 
Fat and Vegetable Oils” 


E. B. HART 
Department of Biochemistry, College of Agriculture, University oj 
Wisconsin, Madison, Wis. 


OME 25 years ago’ it was shown 

that milk fats were superior to 
vegetable oils because they contained 
vitamin A, which was not contained in 
the vegetable oils. Because of this 
fact legislation was enacted in various 
states prohibiting the removal of fat 
from milk and replacing it with a 
vegetable oil. In other words, the 
manufacture of “ filled milk ” was pro- 
hibited by statute in many states, and 
also by the federal government. Within 
the last few years those who would 
like to make a filled milk have learned 
how they can add vitamins A and D 
to these vegetable oils and then claim 
a nutritive value of the product equal 
to that of milk. By getting out an in- 
junction against the enforcement of the 
filled milk legislation and prohibiting 
the enforcement of the law, these com- 
panies have succeeded in distributing 
very considerable quantities of “ filled 
milk.” In some states decisions in 
reference to the validity of the filled 
milk legislation are pending. In other 
states licenses are given allowing the 
manufacture of filled milk, but with an 
imposed tax. 

Now, what is the situation in refer- 
ence to the nutritive value of butter fat 
as compared with the vegetable oils? 
When a vegetable oil fortified with 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-first Annual Meeting in St. Louis, Mo., 
October 27, 1942. 


vitamins A, D, and E is homogenized 
into skimmed milk to a 4 per cent level 
and the skimmed milk reinforced with 
iron, copper, and manganese, there is 
always an inferior growth of young 
weanling rats as compared with rats 
receiving butter fat. Not only do the 
rats on butter fat grow better, but they 
look better; and when kept for repro- 
duction studies, marked superiority in 
numbers born and reared results. 

This growth stimulating property of 
butter fat lies in the saponifiable frac- 
tion,* since feeding the non-saponifiable 
fraction with corn oil or coconut oil 
did not give the results obtained with 
the butter fat. This superiority of 
butter fat is not due to a phosphatide or 
any constituent of a phosphatide, such 
as choline or cholamine.* It seems to 
be due to a saturated acid (or acids) 
of high molecular weight which is not 
present, at least in quantity, in the 
vegetable oils investigated. Hydrogena- 
tion of the unsaturated fraction of 
butter fat results in a product which 
when added to corn oil gives a growth 
response superior to the butter fat 
itself. Hydrogenation of the vegetable 
oils, such as corn oil, cottonseed 
oil, soy bean oil, and coconut oil, did 
not improve their growth promoting 
properties.° 

These results make us believe that, 
in addition to its vitamin A content, 
butter fat is constitutionally superior to 
the vegetable oils investigated. This 
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applies particularly in the nutrition of 
young rats. Similar experiments, how- 
ever, and similar results with calves 
have been secured at the University of 
Minnesota." Possibly all animal fats 
are superior for the nutrition of the 
young to the vegetable oils because of 
their content of certain essential fatty 
acids. I do not here refer to the un- 
saturated acids like linolenic, which 
prevents what is known as the Burr’s 
disease. These results for the first time 
show that constitutionally butter fat is 
superior in the nutrition of a young 
animal, like a rat, to the vegetable oils 
investigated. They also make it clear 
that reinforcement of a vegetable oil 
with vitamins A, D, and E, will not 
make it equal in nutritive value to 
butter fat for the young. These results 
also make it clear that “ filled milk ” as 
at present made, should not be allowed 
to get into the channels of infant and 
child nutrition. It may be a healthful 
food but it shows some deficiencies, just 


as do many of our staple foods; but 
where a food becomes the sole nutrient 
of the young, such as whole milk does, 
then the commercial distribution of an 
inferior substitute should be prevented. 
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SUMMARY 

Experiments with young rats indi- 
cate the superiority for growth of butter 
fat as compared with certain vegetable 
oils. This superiority rests upon a 
constitutional difference and is not 
related to the differences in vitamin 
content. 

As the sole article of nutrition a 
“ filled milk’ in which a vegetable oil 
has been substituted for the butter fat, 
based on rat experiments, could give 
inferior growth with the infant; but no 
such experiments have been carried out. 
Until they have and an equality is 
established, if it exists, the burden of 
proof of equal value must rest with the 
purveyor of filled milk, and the public 
should be protected from a substitute 
for natural milk. 
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THE BEVERIDGE REPORT: A SPRINGBOARD FOR 
THIS EDITORIAL 


Ts document which has come to be known as the Beveridge Report (Social 
Insurance and Allied Services in Great Britain) is now attracting considerable 
attention and doubtless will continue to interest economists, governments, social 
agencies, and the medical profession in this hemisphere. In due time, the Report 
will be reviewed in the JouRNAL. For the moment, it may be said that it sets 
forth a carefully considered plan, proposed for social security of the people of 
Great Britain. According to the author, “. . . the aim of the Plan for Social 
Security is to make want under any circumstances unnecessary.” In relation 
to medical service, this is said: ‘“ Medical treatment covering all requirements 
will be provided for all citizens by a national health service organized under the 
health departments and post-medical rehabilitation treatment will be provided for 
all persons capable of profiting by it.” These are bold and forthright statements, 
clear-cut in their simplicity. They leave no room for confusion as to objective. 


The wisdom and applicability of this plan, in its relation to Great Britain, 
is obviously a matter for Great Britain and only Great Britain to decide. For 
one in another nation to voice a vote yea or nay would be presumptuous. But 
in relation to the United States, this Beveridge Report is of particular interest at 
the moment, for recent news items indicate that the federal government will 
undertake to provide for the United States a social security plan more inclusive 
than that which now exists. Inevitably, then, pending announcement of this plan 
for the United States, and even after that, the Beveridge Report will be scrutinized 
in terms of its adaptability to the situation in this country. The nature of scrutiny 
of this document, and of the plan for the United States, will not in all cases be 
objective and dispassionate. On the contrary, predilections, prejudices, opinions, 
affiliations, and other conditioning factors will cause many to view all such plans 
with a jaundiced and tory-like eye; and similar factors will influence about an 
equal number, out-of-hand, to regard any social security plan as a cross between 
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the Bill of Rights and the Emancipation Proclamation. Thus there will be those 
if who believe that the bedrock of a successful civilization must rest completely and 
only upon the full exercise of personal initiative and responsibility and devil take 
the hindmost, and those who believe that the successful person is, at a minimum. 
three-fourths rogue, and that the mere fact that a man is down and out is prima 
facie evidence that he is a fine fellow who has been unjustly dealt with. 


With these conflicting thoughts, opinions, and interests, it will, of course, be 
difficult to discover the ideal arrangement, either within the broad field of 
sociology or in the narrower one of medical care. While it is not probable that 
the true answer is to be found in an exact middle ground, it is equally unlikely 

| that the solution lies in either one of the extremes. Somewhere in between, to the 
right or to the left of the center, is the course of wisdom. This wise course is 
not likely to be reached through an approach giving emphasis to the “ rights ” of 
those who have had neither the intelligence nor the integrity to take care of them- 
selves, nor will it include a philosophy that those who have shown initiative and 
thrift owe something to those who have wasted their opportunities. It will, how- 
ever, recognize that even in as wealthy a country as this, no inconsiderable pro- 
portion of the population is made up of fine American citizens who have been 
unable to get beyond a bleak subsistence level; that, though possessing initiative 
and in no way inclined to lean upon others, many millions under the pressure of 
living have not succeeded in accumulating savings or investments and who, though 
they have worked faithfully and intelligently within their respective spheres, are 

ft not in position to meet the catastrophes of sickness and unemployment. Here the 
| situation exists not because of personal ineptitude or stupidity or slothfulness but 

} rather because of the complexities of a social order to which people of this sort 

f contribute substantially, but from which they receive but meager returns. If 

there is any logic or strength, or the seeds of permanency in that civilization 

which created these complexities, it is in all decency obligated to take such 
measures as may be necessary to offset want and injustice. Families of the sort 
mentioned, caught in the economic maelstrom, do have rights, and are entitled to 
social security. 


As regards medical service, it seems sensible to conclude that, complementary 

to private practice, there is need of providing some pooling of resources which 

will assure good professional care to those who cannot otherwise obtain it. We 
are not sufficiently an economist to know whether the medical service should be 

supported by an over-all tax or on an insurance basis. We are inclined to think 

the latter, but probably hold that opinion because of a desire to avoid being 

taxed for a service we should not expect to use. If medical care is to be on an 

insurance basis, it would be necessary, probably, to make such insurance com- 

pulsory for those who benefit by unemployment allowances or similar security 
provisions. Perhaps it should be optional for others. It would be essential, too, 

so to organize and administer the medical service that it would function on as 

high a level, and professionally as independently, as a hospital staff. In these 

opinions we undoubtedly reflect our own predilections, affiliations, and conditioning 

factors, but we are not naive enough to think that the matter is as simple as 
set forth above, nor so inexperienced as to believe that any plan adopted would 
be free of undesirable elements, deficiencies, and pitfalls. In any event, we believe 
that if a wise course is to be charted, it is about time that the sane majority of 
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physicians and the public make themselves heard. This is not a situation which 
can be benefited either by a blind defense of the status quo or by advocating 
change for change’s sake. 


THE ATYPICAL PNEUMONIAS 


ORE and more, in medical and public health journals, there are appearing 

reports of a respiratory infection, or infections, which presents unusual 
characteristics and unexpected pathology. At present the situation is not clear, 
but in substance it is this: Clinicians have discovered that many individuals 
who appear to have only a moderately severe acute upper respiratory infection, 
prove on x-ray to have a pneumonia. Naturally the severity of illness varies from 
case to case, but there is general agreement that the results of physical examina- 
tion are not an index of the underlying pathology; that the patient seems sicker 
than physical examination of the chest would lead one to expect; that bacterio- 
logical investigation does not yield significant findings; that the ordinary chemo- 
therapy of pneumonia is ineffective. 


There is no agreement as to how the disease, or diseases, should be designated. 
Part of this confusion is incident to limitation of knowledge, part of it reflects 
differences in approach. From a clinical standpoint, the patient presents an 
unusual condition, and there have thus arisen such terms as “Atypical Pneumonia,” 
“Atypical Pneumonia of Reimann,” “Atypical Bronchial Pneumonia,” “Atypical 
Pneumonia with Leukopenia,” “Grippe,’ “Current Bronchial Pneumonia of 
Unusual Character and Undetermined Etiology,” and “ Primary Atypical Pneu- 
monia, Etiology Unknown.” The last two terms obviously are giving considera- 
tion not only to the clinical aspects, but to the etiological. Also from the etio- 
logical standpoint other designations are used; “ Virus Pneumonia,” “ Type A 
Virus Pneumonia,” “Acute Infection of the Respiratory Tract, Type A,” “Acute 
Influenza Pneumonitis,”’ “Acute Influenzal Pneumonia.” Then on the basis of 
x-ray findings and underlying pathology, there arise the terms “ Pneumonitis,” 
“Acute Pneumonitis,” “Acute Interstitial Pneumonitis,” “ Disseminated Focal 
Pneumonia,” “ Benign Circumscribed Pneumonia.” 


In spite of so many different descriptive titles, there is a tendency to believe 
that one etiological agent is responsible, probably a virus. As against this 
hypothesis is the situation in regard to influenza in which there was thought to 
be a single causative organism, but where further research indicates that at least 
three distinct etiological agents are involved. Specifically, in connection with 
causative agents, there has come from the National Institute of Health the report 
that in a small outbreak of pneumonitis in a group of laboratory workers there 
was recovered a rickettsia which exhibited the characteristics of a rickettsia pre- 
viously isolated from cases of “Q” fever. Some time ago, too, the Research 
Laboratory of the California Department of Public Health reported the isolation 
of a psittacosis-like virus from two persons who had died of atypical pneumonia; 
and a more recent paper from the same source indicates that an identical virus 
was recovered from two cases of atypical pneumonia arising from laboratory 
infection. A report from another source suggests an association between this 
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type of pneumonia and a virus which causes pneumonia in cats. Research has 
been carried out by others, and investigations continue. 


Epidemiologic study of so-called virus pneumonia has not progressed as far 
as is desirable. A deterrent to further advance along this line is the fact that the 
condition frequently remains undiscovered. In many instances no physician is 
called or, if called, he may fail to make a correct diagnosis, a failure likely to 
occur in the absence of x-ray examination of the chest. Finally, it is seldom that 
even those cases diagnosed come to the attention of the epidemiologist, for few 
health departments require the reporting of atypical pneumonia as such. The 
New York City Board of Health has recently made the condition reportable, as 
doubtless has been done in one or two other forward-looking places. In spite of 
the lack of knowledge as to causative agent or agents, reporting regulations would 
seem to be one additional means by which further information may be obtained. 
It might be well for health officers to give thought to regulations of this sort. 


THE YEAR BOOK 


This issue of the JouRNAL, for several years, has been supplemented by 
the A.P.H.A. Year Book. Initiated in 1931, and continued in successive 
years, the twelfth volume, that for 1941-42, will probably be the last for 
the duration. 


The Executive Board has decided to suspend publication of the Year 
Book as an economy measure and as a means of meeting the Government's 
request to publishers for a 10 per cent reduction in the use of paper. 


The JourNat will carry from month to month the essential material that 
has been concentrated in the Year Book. A list of Association and Section 
Committees with their personnel is published in this issue. Next month the 
Reports of Association Committees presented at the St. Louis Annual 
Meeting will appear. In May, Committee Reports of one of the Sections 
will be published as a unit, in June of another Section, and so on until 
all have been made available. The Committee Reports will occupy the 

| same place in the JouRNAL each month, immediately following the editorials. 
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Martin Frobisher, Jr., D.Sc., Johns 
Hopkins University, Baltimore, Md. 

Laboratory Diagnosis of Rabies—Thomas 
F. Sellers, M.D., State Board of Health, 
Atlanta, Ga. 

Laboratory Methods for the Diagnosis of 
Fungus Diseases—William D. Stovall, 


M.D., State Laboratory of Hygiene, 
Madison, Wis. 
Lymphogranuloma, Granuloma Venerium, 


Chancroid - Everett S. Sanderson, 
M.D., University of Georgia, Augusta, 
Ga. 


Malaria—Aimee Wilcox, National Insti 
tute of Health, Memphis, Tenn 

Meningitis and Meningococcus—Sara E 
Branham, M.D., National Institute of 
Health, Bethesda, Md 

Recognition and Significance of Hemo 
lytic Streptococci in Infectious Dis 
eases—Julia M. Coffey, State Depart- 
ment of Health, Albany, N. Y 

Serological and Bacteriological Procedures 
in the Diagnosis of Enteric Fevers 
Marion B. Coleman, State Department 
of Health, Albany, N. Y. 

Serological, Bacteriological and Other 
Biological Procedures in the Diagnosis 
of Undulant Fever—A. Parker Hitchens, 
M.D., University of Pennsylvania, 
Philadelphia, Pa. 

Serological Tests for the Diagnosis of 
Syphilis—Ruth Gilbert, M.D., State 
Department of Health, Albany, N. Y 

Studies on the Toxicity of Dyes for Bac 
teria—Edmund K. Kline, Dr.P.H., Cat 
taraugus County Department of Health, 
Olean, N. Y. 

The Pneumococcus—Wheelan D. Sutliff, 
M.D., Department of Health Labora 
tories, New York, N. Y. 

Trichinosis—Lucy Heathman, M.D., State 
Department of Health, Minneapolis, 
Minn. 

Tuberculosis and the Tubercle Bacillus 
—A. L. MacNabb, D.V.M., Depart 
ment of Health, Toronto, Ont. 

Tularemia—George D. Brigham, Ph.D., 
Rocky Mt. Laboratory, Hamilton, 
Mont. 

Typhus Fever and Laboratory Methods 
for Its Recognition—Henry Welch, 
Ph.D., Food and Drug Administration, 
Washington, D. C. 

Whooping Cough and B. Pertussis—Pear! 
L. Kendrick, Sc.D., Department of 
Health Laboratories, Grand Rapids, 
Mich. 


2 Referees are members of the Standard Methods 
Committee upon which they serve. 
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Associate Referee 2 for: 

Complement-Fixation Test for Syphilis— 
Elizabeth Maltaner, State Department 
of Health, Albany, N. Y. 

Laboratory Diagnosis of Diphtheria— 
Donald T. Fraser, M.B., D.P.H., Uni- 
versity of Toronto, Toronto, Ont. 

Laboratory Diagnosis of Rabies—Harry 
Carnes, M.D., State Department of 
Health, Atlanta, Ga. 

Laboratory Methods for the Diagnosis 
of Fungus Diseases—-Lois Almon, Ph.D., 
State Laboratory of Hygiene, Madison, 
Wis. 

Studies on the Toxicity of Dyes for Bac- 
teria—Cassandra Ritter, Water Labo- 
ratory, University of Kansas, Lawrence, 
Kans. 

Tuberculosis and Tubercle Bacillus—M. 
H. Brown, M.D., University of 
Toronto, Toronto, Ont. 

Whooping Cough and B. Pertussis— 
George McL. Lawson, M.D., Box 1113, 
Charlottesville, Va., and J. J. Miller, 
Jr., M.D., 2398 Sacramento Street, 
San Francisco, Calif. 


Standard Methods Committee on Virus 
and Rickettsial Diseases (allocated to 
Committee on Research and Standards) 

Thomas Francis, Jr.. M.D , Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 


Standard Methods Committee on Exami- 
nation of Water and Sewage (allo- 
cated to Committee on Research and 
Standards) 

Walter L. Mallmann, 
Michigan State College, 
Mich. 


Ph.D., Chairman, 
East Lansing, 


Referee for: 

Bacteriological Methods for Water—Mac 
H. McCrady, 89 Notre Dame East, 
Montreal, Que. 

Chemical Methods for Water—A. M. 
Buswell, Ph.D., Water Survey, 57 
Chemical Building, Urbana, III. 

Chemical Methods of Sewage—F. Welling- 
ton Gilcreas, State Department of 
Health, Albany, N. Y. 

Coliform Greup Variants—Leland W. 
Parr, Ph.D., George Washington Uni- 
versity, Washington, D. C. 

Methods for the Determination of Iodine 
—John T. Tripp, Ph.D., State Depart- 
ment of Health, Lansing, Mich. 

Microscopic Methods of Water—Theo- 
dore A. Olson, 3010 Redick, Omaha, 
Neb. 
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Swimming Pool and Bathing Place 
Waters—Walter L. Mallmann, Ph.D, 
Michigan State College, East Lansing, 
Mich. 

Waterways Pollution—M. Starr Nichols, 
Ph.D., State Laboratory of Hygiene, 
Madison, Wis. 


Joint Editorial Committee for Standard 
Methods for the Examination of Water 
and Sewage: 
John F. Norton, Ph.D., Chairman, 301 
Henrietta Street, Kalamazoo, Mich. 
A. M. Buswell, Ph.D., Water Survey, 57 
Chemical Building, Urbana, IIl. 

W. D. Hatfield, Ph.D., 249 Linden Place, 
Decatur, Il. 

H. A. Leverin, Bureau of Mines, Ottawa, 
Ont. 

Walter L. Mallmann, Ph.D., Michigan 
State College, East Lansing, Mich. 

M. C. Schwartz, Ph.D., Louisiana State 
University, University, La. 


Standard Methods Committee on Exami- 
nation of Milk and Milk Products 
(allocated to Committee on Research and 
Standards) 

Robert S. Breed, Ph.D., Chairman, New 
York State Agricultural Experiment Sta- 
tion, Geneva, N. Y. 

Angel de la Garza Brito, M.D., Ave. Alvaro 
Obregon No. 190, Mexico City, Mex. 

Raoul F. Cowley, Carlos Tercero 1117, 
Havana, Cuba 


Referee! for: 

Chemical Methods of Examining Dairy 
Products—W. A. Queen, Food and Drug 
Administration, Washington, D. C. 

Comparative Tests of Agar Media for 
Standard Milk Work—S. R. Damon, 
Ph.D., State Board of Health, Mont- 
gomery, Ala. 

Coérdination of Milk Ordinance and 
Laboratory Work—A. W. Fuchs, C.E., 
5420 Connecticut Avenue, Washington, 
mC. 

Laboratory Equipment — Raymond V. 
Stone, D.V.M., 808 North Spring Street, 
Los Angeles, Calif. 

Methods for Detecting Organisms of the 
Coliform Group—A. J. Slack, MD., 
Institute of Public Health, London, 


Ont. 

1 Referees are members of the Standard Methods 
[a Committee upon which they serve. 

r 2 Associate Referees are not members of the Stand- 
. 7 ard Methods Committee upon which they serve. 
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Methods of Counting Bacteria in Dairy 
Products—A. H. Robertson, Ph.D., 
State Department of Agriculture and 
Markets, Albany, N. Y. 

Methods of Isolating Specific Types of 
Bacteria in Dairy Products—Mac H. 
McCrady, 89 Notre Dame East, Mon- 
treal, Que. 

Methylene Blue Reduction Test—C. A. 
Abele, Ch.E., State Board of Health, 
Chicago, Ill. 

Microbiological Methods for Examining 
Butter—Harold C. Olson, Ph.D., Okla- 
homa Agricultural and Mechanical 
College, Stillwater, Okla. 

Sediment Test—E. H. Parfitt, Ph.D., 307 
North Michigan Avenue, Chicago, II. 

Tests for the Sterility of Dairy Utensils— 
Walter D. Tiedeman, M.C.E., State 


Department of Health, Albany, N. Y. 


Associate Referee for: 

Methods for the Examination of Cheese— 
M. W. Yale, Ph.D., New York State 
Agricultural Experiment Station, Ge- 
neva, N. Y. 

Methods of Examining Milk for Evi- 
dences of Brucella Infection—I. F. 
Huddleson, Ph.D., Michigan State 
College, East Lansing, Mich. 

Methods of Examining Milk for Tubercle 
Bacilli—William A. Hagan, D.V.M., 
State Veterinary College, Cornell Uni- 
versity, Ithaca, N. Y. 

Methods of Identifying Streptococci in 
Dairy Products—George J. Hucker, 
Ph.D., New York State Agricultural 
Experiment Station, Geneva, N. Y. 

Phosphatase Test—J. H. Shrader, Ph.D., 
Eastern Nazarene College, Wollaston, 
Mass. 

Resazurin Test—C. K. Johns, Central 
Experimental Farm, Ottawa, Ont. 


Subcommittee on Methylene Blue Reduc- 
tion and Resazurin Tests: 

C. A. Abele, Ch.E., Chairman, 
Board of Health, Chicago, Il. 
W. D. Dotterrer, 140 West Ontario Street, 

Chicago, 

C. K. Johns, Central Experimental Farm, 
Ottawa, Ont. 

E. H. Parfitt, Ph.D., 307 North Michigan 
Avenue, Chicago, IIl. 

A. H. Robertson, Ph.D., State Depart- 
ment of Agriculture and Markets, 
Albany, N. Y. 

H. R. Thornton, Ph.D., University of 
Alberta, Edmonton, Alta. 


State 
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Joint Editorial Committee for Standard 
Methods for the Examination of Dairy 
Products: 

Robert S. Breed, Ph.D., Chairman, New 
York State Agricultural Experiment 
Station, Geneva, N. Y. 

E. M. Bailey, Ph.D., New Haven Agri- 
cultural Experiment Station, New 
Haven, Conn. 

A. Parker Hitchens, M.D., University of 
Pennsylvania, Philadelphia, Pa. 

Friend Lee Mickle, Sc.D., State Depart- 
ment of Health, Hartford, Conn. 

Henry T. Scott, Ph.D., Wisconsin Alumni 
Research Foundation, Madison, Wis. 


Standard Methods Committee on Biology 
of the Laboratory Animal (allocated 
to Committee on Research and Stand- 
ards) 

R. A. Kelser, D.V.M., Chairman, Office of 
Surgeon General, U. S. Army, Washing- 
ton, D. C. 


Associate Referees 2 

Arthur M. Cloudman, Ph.D., Roscoe B. 
Jackson Memorial Laboratory, Bar 
Harbor, Me. 

R. G. Daggs, Ph.D., University of Ver- 
mont, Burlington, Vt. 

Ralph W. Mohri, D.V.M., Army Medical 
Center, Washington, D. C. 

Paul A. Moody, Ph.D., University of Ver- 
mont, Burlington, Vt. 

Gregory Pincus, D.Sc., Clark University, 
Worcester, Mass. 

Norman J. Pyle, VM.D., 335 W. 
Barnard Street, West Chester, Pa. 

Paul B. Swain, Sc.D., Brown University, 
Providence, R. I 

George B. Wislocki, M.D., Harvard Uni- 
versity Medical School, Boston, Mass. 


Standard Methods Committee for Frozen 
Desserts and Ingredients (Joint with 
the Committee of Food and Nutrition 
Section) (allocated to Committee on 
Research and Standards) 

Friend Lee Mickle, Sc.D., Chairman, State 
Department of Health, Hartford, Conn. 
James Gibbard, Department of Pensions 

and National Health, Ottawa, Ont. 


Referee} for: 
Chemical Analysis of Frozen Desserts and 
Ingredients—J. Shrader, Ph.D., 


1 Referees are members of the Standard Methods 
Committee upon which they serve. 

* Associate Referees are not members of the Stand- 
ard Methods Committee upon which they serve. 
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Eastern Nazarene College, Wollaston, 
Mass. 

Microbiological Examination of Frozen 
Desserts—A. H. Robertson, Ph.D., State 
Department of Agriculture and 
Markets, Albany, N. Y. 

Microbiological Examination of In- 
gredients—F. W. Fabian, Ph.D., Michi- 
gan State College, East Lansing, Mich. 

Sediment Testing of Frozen Desserts and 
Ingredients—Milton E. Parker, 1526 S. 


State Street, Chicago, Il. 


Associate Referee? for: 

Chemical Determinations of Modified 
Babcock Methods for Frozen Desserts— 
W. H. Martin, Kansas State College, 
Manhattan, Kans. 

Chemical Determinations for Phosphatase 
Test for Frozen Desserts—George Jag- 
gard, 1037 Park Avenue, Collingswood, 
N. J. 

Chemical Determinations of Stabilizers in 
Frozen Desserts—F. Leslie Hart, Food 
and Drug Administration, San Fran- 
cisco, Calif. 

Determination of Overrun in Ice Cream— 
P. S. Lucas, Michigan State College, 
East Lansing, Mich. 

Microbiological Examination of Con- 
densed and Evaporated Milk—Paul A. 
Downs, Ph.D., University of Nebraska, 
Lincoln, Nebr. 

Microbiological Examination of Dry 
Milk—Paul S. Prickett, Ph.D., Evans- 
ville, Ind. 

Microbiological Examination of Eggs— 
M. Thomas Bartram, Ph.D., Food and 
Drug Administration, Washington, 
C. 

Microbiological Examination of Flavors, 
Colors, Fruits and Nuts—M. J. Prucha, 
Ph.D., University of Illinois, Urbana, 
Til. 

Microbiological Examination of Sugar— 
H. H. Hall, U. S. Department of Agri- 
culture, Washington, D. C. 

Sampling for Chemical Determinations— 
P. H. Tracy, Ph.D., University of 
Illinois, Urbana, 

Sediment Testing of Concentrated and 
Dried Milks—E. C. Thompson, Ph.D., 
350 Madison Avenue, New York, N. Y. 

Sediment Testing of Egg Products— 
Bernard E. Proctor, Ph.D., Massa- 
chusetts Institute of Technology, Cam- 
bridge, Mass. 


2 Associate Referees are not members of the ‘Stand- 
ard Methods Committee upon which they serve. 
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Standard Methods Committee on Bio. 
logical Products (allocated to Com- 
mittee on Research and Standards) 

Elliott S. Robinson, M.D., Chairman, 5 
Oakwood Terrace, Newton Centre, Mass. 

George D. W. Cameron, M.D., Department 
of Pensions and National Health, Ottawa, 
Ont. 

Robert D. Defries, M.D., 5 Cluny Drive, 
Toronto, Ont. 

Harold W. Lyall, Ph.D., New York State 
Department of Health, Albany, N. Y. 
Ralph W. Muckenfuss, M.D., Bureau of 
Laboratories, Department of Health, New 

York, N. Y. 

John T. Tripp, Ph.D., State Department 
of Health, Lansing, Mich. 

Milton V. Veldee, M.D., National Institute 
of Health, Bethesda, Md. 


Standard Methods Committee for the Ex- 
amination of Shellfish (allocated to 
Committee on Research and Standards) 

James Gibbard, Chairman, Department of 
Pensions and National Health, Ottawa, 
Ont. 

C. T. Butterfield, Principal Bacteriologist, 
U. S. Public Health Service, Cincinnati, 
Oo. 

Hazel M. Hatfield, M.D., Department of 
Health, New York, N. Y. 

A. Parker Hitchens, M.D., University of 
Pennsylvania, Philadelphia, Pa. 

A. C. Hunter, Ph.D., Food and Drug Ad- 
ministration, Washington, D. C. 

C. B. Kelly, Jr., New York State Conser- 
vation Department, Freeport, N. Y. 

C. A. Perry, Sc.D., State Department of 
Health, Baltimore, Md. 

F. W. Tanner, Ph.D., University of Illinois, 
Urbana, IIl. 


Standard Methods Committee for the Ex- 
amination of Germicides and Anti- 
bacterial Agents 

Stuart Mudd, M.D., Chairman, University 
of Pennsylvania, Philadelphia, Pa. 


Referee for: 

Chemical Antiseptics — Henry Welch, 
Ph.D., Food and Drug Administration, 
Washington, D. C. 

Chemical Disinfectants — Charles M. 
Brewer, U. S. Department of Agricul- 
ture, Beltsville, Md. 

Detergents—Walter L. Mallmann, Ph.D., 
Michigan State College, East Lansing, 
Mich. 


1 Referees are members of the Standard Methods 
Committee upon which they serve. 
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issociate Referee = for: 

Antiobiotic Agents—Selman A. Waksman, 
Ph.D., Agricultural Experiment Station, 
New Brunswick, N. J. 

Disinfection of Air by Germicidal Vapors 
and Mists—O. H. Robertson, M.D., 
University of Chicago, Chicago, Il. 

Disinfection of Air by Ultraviolet Irradia- 
tion — Alexander Hollaender, Ph.D., 


Associate Referees are not. members of the Stand- 
ard Methods Committee upon which they serve 


U. S. Public Health Service, Washing- 
ton, D. C. 

Fungicidal and Fungistatic Agents—C. W. 
Emmons, Ph.D., National Institute of 
Health, Bethesda, Md. 


Laboratory Section Representative on the 
Commission for the Study of Bio- 
logical Stains 

William D. Stovall, M.D., State Laboratory 
of Hygiene, Madison, Wis. 


Food and Nutrition Section 


Coérdinating Committee (allocated to 

Committee on Research and Standards) 

F. C. Blanck, Ph.D., Chairman, 1062 
Progress Street, Pittsburgh, Pa. 

Frederick W. Fabian, Ph.D. 

Harry E. Goresline, Ph.D. 

George J. Hucker, Ph.D. 

J. A. Keenan, Ph.D. 

E. V. McCollum, Ph.D. 

Bernard E. Proctor, Ph.D. 

Rachael L. Reed 

Henry T. Scott, Ph.D. 


Committee on Microbiological Examina- 
tion of Foods (allocated to Committee 
on Research and Standards) 

Harry E. Goresline, Ph.D., Chairman, U. S. 
Department of Agriculture, Washington, 
& 

M. Thomas Bartram, Ph.D. 

James A. Berry 

Edwin J. Cameron, Ph.D. 

John L. Etchells 

James E. Fuller, Ph.D. 

Matthew E. Highlands 

Lloyd B. Jensen, Ph.D. 

Carl S. Pederson, Ph.D. 

Paul S. Prickett, Ph.D. 

John M. Sharf, Ph.D. 

Evan Wheaton, Ph.D. 

Oscar B. Williams, Ph.D. 


Committee on Milk and Dairy Products 
(allocated to Committee on Research and 
Standards) 

J. A. Keenan, Ph.D., Chairman, 700 Mil- 
waukee Gas Light Building, Milwaukee, 
Wis. 

J. O. Clarke 

Paul A. Downs, Ph.D. 

Marietta Eichelberger, Ph.D. 

George W. Grimm, V.M_D. 

William B. Palmer 


Horatio N. Parker 
Walter W. Scofield 
Stephen J. Wolff 


Committee on Nutritional Problems (al- 
located to Committee on Research and 
Standards) 

E. V. McCollum, Ph.D., Chairman, 615 No. 
Wolfe Street, Baltimore, Md. 

Walter H. Eddy, Ph.D. 

Marjorie M. Heseltine 

Helen A. Hunscher, Ph.D. 

Charles G. King, Ph.D. 

Helen S. Mitchell, Ph.D. 

Roe E. Remington, Ph.D. 

Lydia J. Roberts, Ph.D. 

William H. Sebrell, Jr., M.D. 

Jane Sedgwick 


Committee on Foods (Except Milk) (allo- 
cated to Committee on Research and 
Standards) 

Bernard E. Proctor, Ph.D., Chairman, 
Massachusetts Institute of Technology, 
Cambridge, Mass. 

Edwin J. Cameron, Ph.D. 

Gerald A. Fitzgerald 

Frank L. Gunderson, Ph.D. 

Charles D. Howard 

A. C. Hunter, Ph.D. 

Milton L. Laing 

Ethel Austin Martin 

Jerome B. Trichter 


Joint Committee on Analyzing Frozen 
Desserts (Joint with the Committee of 
the Laboratory Section) (allocated to 
Committee on Research and Standards) 

Frederick W. Fabian, Ph.D., Chairman, 
Michigan State College, East Lansing, 
Mich. 

Milton E. Parker 

J. H. Shrader, Ph.D. 
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Committee on Assay of Foods (allocated 

to Committee on Research and Standards) 

Henry T. Scott, Ph.D., Chairman, Univer- 
sity of Wisconsin Alumni Research 
Foundation, Madison, Wis. 

Morris Ant, M.D. 

Fuller D. Baird 

Howard J. Cannon 

Paul L. Day, Ph.D. 

Conrad A. Elvehjem, Ph.D. 

E. M. Nelson, Ph.D. 

Robert W. Pilcher, Ph.D. 


Committee on Membership and Fellow. 

ship (unallocated) 

Rachel L. Reed, Chairman, 221 N. LaSalle 
Street, Chicago, Ill. 

Philip K. Bates, Ph.D. 

Ray W. Clough, Ph.D. 

William V. Cruess, Ph.D. 

James R. Esty, Ph.D. 

Lawrence H. James, Ph.D. 

Martha J. Singleton 

Alice H. Smith 

Gertrude S. Smith 

William R. M. Wharton 


Health Officers Section 


Committee on Housing (allocated to Com- 
mittee on Research and Standards) 

Huntington Williams, M.D., Chairman, 

Commissioner of Health, Baltimore, Md. 


L. M. Graves, M.D. 
Andrew J. Krog 

George C. Ruhland, M.D. 
Henry F. Vaughan, Dr.P.H. 


Engineering Section 


Committee on Bathing Places (Joint with 
Conference of State Sanitary Engineers) 
(allocated to Committee on Research and 
Standards) 

Warren J. Scott, Chairman, 34 Garfield 
Road, West Hartford, Conn. 

Bernhard P. Domogalla, Ph.D. 

Chauncey A. Hyatt 

Thomas M. Riddick 


Advisers 
Laboratory Section 

Walter L. Mallmann, Ph.D. 
Epidemiology Section 

Ralph E. Wheeler, M.D. 


Committee on Codrdination of Public 
Health Engineering Activities (unal- 
located) 

Roy J. Morton, Chairman, Vanderbilt Uni- 
versity, Nashville, Tenn. 

Herman G. Baity, Sc.D. 

Gordon M. Fair 

Alfred H. Fletcher 

H. A. Kroeze, C.E. 

Warren J. Scott 


Committee on Industrial Sanitation (unal- 
located) 
W. Scott Johnson, Chairman, State Board 
of Health, Jefferson City, Mo. 


John Buxell 
A. H. Wieters 
Alexander H. Zimmerman, Ch.E. 


Committee on Municipal Public Health 

Engineering (unallocated) 

Sol Pincus, C.E., Chairman, Department of 
Health, New York, N. Y. 

J. Lloyd Barron, C.E. 

Joel I. Connolly 

Aimé Cousineau, C.E. 

Charles M. Davidson 

Alfred H. Fletcher 

Arthur E. Gorman 

William T. Ingram 

F. Gardner Legg 


Committee on Sewage Disposal (allocated 

to Committee on Research and Standards) 

Langdon Pearse, Chairman, P. O. Drawer 
F, Winnetka, Ill. 

Don E. Bloodgood, 

Almon L. Fales 

Cc. G. Gi i 

Clarence E. Keefer 

Robert W. Kehr, C.E. 

Theodore J. Lafreniere, C.E. 

Floyd W. Mohlman, Ph.D. 

Willem Rudolfs, Ph.D. 

Francis M. Veatch 

P. J. Alwin Zeller 


Vol. 33 CoMMITTEE LIsT 285 


Committee on Water Supply (allocated to tom House, 610 S. Canal Street, Chicago, 

Committee on Research and Standards) Ill. 

Anselmo F. Dappert, Chairman, State De- Milton H. Bidwell 
partment of Health, Albany, N. Y. Curtiss M. Everets, Jr. 

H. J. Darcey Joseph B. Glancy 

Arthur E. Gorman Eskill Johnson 

Raymond F. Goudey F. Gardner Legg 

L. L. Hedgepeth Richard Messer 

Harold Stephens Hutton, C.E. John H. O’Neill 

Clarence W. Klassen Sol Pincus, C.E. 

Arthur D. Weston Edward Wright 


Committee on Shellfish (allocated to Com- Adviser 
mittee on Research and Standards) Laboratory Section 
L. M. Fisher, C.E., Chairman, U. S. Cus- Chester T. Butterfield 


Epidemiology Section 


Committee on Bathing Places (to coéperate of the Engineering Section) 
with the Committee on Bathing Places Ralph E. Wheeler, M.D., Adviser 


Industrial Hygiene Section 


Committee on Skin Irritants (allocated to Subcommittee on Chemical Procedures 
Committee on Research and Standards) Frederick H. Goldman, Ph.D., Chairman, 
Louis Schwartz, M.D., Chairman, U. S. National Institute of Health, Bethesda, 
Public Health Service, Washington, D. C. Md. 
Samuel M. Peck, M.D. Allan L. Coleman 
Leon H. Warren, M.D. Helmuth H. Schrenk, Ph.D. 


I. Committee on Ventilation and At- Subcommittee on Dust Procedures 
mospheric Pollution (allocated to J. J. Bloomfield, Chairman, National Insti- 
Committee on Research and Standards) tute of Health, Bethesda, Md. 

Emery R. Hayhurst, M.D., Chairman, Theodore F. Hatch 

1925 Concord Road, Columbus, O. Richard T. Page 

Philip Drinker Charles R. Williams, Ph.D. 

Leonard Greenburg, M.D. 

W. J. McConnell, M.D. Subcommittee on Bacteriological Procedures 

Carey P. McCord, M.D. William F. Wells, Chairman, University of 

Pennsylvania, Philadelphia, Pa. 
II. Committee on Stanaazd Methods for Elizabeth C. Robertson, M.D. 

Examination of Air C.-E. A. Winslow, Dr.P.H. 

Emery R. Hayhurst, M.D., Chairman, 

1925 Concord Road, Columbus, O. Committee on Pneumoconiosis (allocated 
Philip Drinker to Committee on Research and Standards) 
Leonard Greenburg, M.D. R. R. Sayers, M.D., Chairman, Bureau of 
W. J. McConnell, M.D. Mines, Washington, D. C. 

Carey P. McCord, M.D. J. J. Bloomfield 

Harry B. Meller Leroy U. Gardner, M.D. 

John F. Norton, Ph.D. Leonard Greenburg, M.D. 

Emery R. Hayhurst, M.D. 
Subcommittee on Physical Procedures A. J. Lanza, M.D. 

C. P. Yaglou, Chairman, Harvard School 

of Public Health, Boston, Mass. Committee on Lead Poisoning (allocated 
Alonzo P. Kratz to Committee on Research and Standards) 
C.-E. A. Winslow, Dr.P.H. Robert A. Kehoe, M.D., Chairman, Univer- 
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sity of Cincinnati, Cincinnati, O. 
Joseph C. Aub, M.D. 
Elston L. Belknap, M.D. 
W. C. Dreessen, M.D. 
George H. Gehrmann, M.D. 
Milton H. Kronenberg, M.D. 
May R. Mayers, M.D. 
William P. Yant 


Committee on Industrial Anthrax (allo- 
cated to Committee on Research and 
Standards) 


Henry Field Smyth, M.D., Chairman, 34th 
Street at Chestnut, Philadelphia, Pa. 
Walter D. Higgins, M.D. 


Committee on Volatile Solvents (allocated 


to Committee on Research and Standards) 
Henry F. Smyth, Jr., Ph.D., Chairman, 
Mellon Institute, Pittsburgh, Pa. 
Warren A. Cook 
Don D. Irish, Ph.D. 
Henry Field Smyth, M.D. 
William P. Yant 


Maternal and Child Health Section 


Program Committee (unallocated) 
Sarah S. Deitrick, M.D., Chairman, Chil- 
dren’s Bureau, Washington, D. C. 
Leona Baumgartner, M.D. 
Edwin F. Daily, M.D. 
Edythe P. Hershey, M.D. 
Marion Hotopp, M.D. 
Harold C. Stuart, M.D. 
Charles C. Wilson, M.D. 
Myron E. Wegman, M.D. 


Committee on Membership and Fellow- 
ship (unallocated) 
Marcia S. Hays, M.D., Chairman, 570 El 
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BOOKS AND REPORTS 


Trichinosis Problem in California 

Report of a Survey, 1940-1941—K. 
B. Kerr, Sc.D., State of California 
Department of Public Health in Co- 
operation with the U. S. Public Health 
Service, 1942. 37 pp. 

This pamphlet presents information 
on the sources of hogs slaughtered in 
California, the incidence of trichinosis 
in these hogs, the character of the food 
which was fed to them, the type of 
trichinous pork products and their de- 
gree of infection, percentage of cases 
of human trichinosis, and the reported 
sources of infection of human cases in 
California. As in surveys previously 
made in other states, this survey 


demonstrates the high incidence of 
trichinosis in garbage-fed hogs (6.4 per 
cent or 50 per cent of all trichinous pork 


sold in California). Fresh sausage 
was the most usual pork product in- 
fected, but one sampling of pork chops 
was found with live trichinae. Cook- 
ing of garbage from municipalities be- 
fore feeding to swine is recommended 
as a corrective. The report is docu- 
mented with eleven tables, two maps, 
and one chart, and has nineteen 
bibliographic references. 
Ernest CARROLL FAust 


Rockefeller Foundation, Interna- 
tional Health Division—Annual Re- 
port, 1941—New York (49 West 49th 
Street), 1942. 224 pp. 

To a large extent this report of the 
International Health Division is a well 
considered review of the prospects 
which the future holds for public health. 
It should be informative to workers in 
our field to learn where the areas of 
great potential discovery seem to lie. 
These reports .of studies in yellow 
fever, influenza, rabies, virus studies, 
typhus fever, malaria, syphilis, tuber- 


culosis, diphtheria, mental hygiene, and 
nutrition show something of the breadth 
of the field and indicate where there is 
hope for more light. Once again the 
report represents more than an account 
of stewardship. It is a source of factual 
information rivalling in its range any 
other abstracts of research conducted 
around the world. Presented here in 
succinct form, it is well worth the 
thoughtful reading of everyone who 
wishes to be abreast of the developing 
science of hygiene. 

Of the total of $72,565,000 spent by 
the Foundation for public health since 
1913, $18,519,000 has been spent for 
the control and investigation of spe- 
cific diseases and deficiencies; $6,782,- 
000 for aiding state and local health 
services; and $6,469,000 for the edu- 
cation of health workers. Buildings, 
equipment and endowment given for 
public health represent more than 
$22,000,000. Never before in the his- 
tory of the world has there been such 
an outpouring of generous help and 
good will. To a large extent this or- 
ganization has set the pattern for the 
more liberal grants now being made by 
governments in many countries. With- 
out such preparation as this during the 
last 30 years it would be impossible 
now to find the human resources to 
operate the present expanded programs. 
The public health professions are 
deeply in debt to the Rockefeller 
Foundation. REGINALD M. ATWATER 


Heredity, Food, and Environ- 
ment in the Nutrition of Infants 
and Children—By George Dow Scott. 
Boston: Chapman and Grimes, 1942. 
778 pp. Price, $5.00. 

Another “ nutrition ” book has been 
written. The first three hundred-odd 
pages discuss in a reminiscent and 
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rambling way such matters as heredity, 
mating, cells, disease, and diagnosis, 
among other topics. The sections on 
genetics have been quite ably scoffed 
at by another reviewer (J. Heredity, 
Sept., 1942). When Dr. Scott finally 
gets around to his subject the reader, 
if he has read that far, can only guess 
what will come next. 

Among examples of what might be 
called “ rambling ” are such statements 
as this one (from p. 321, Pertinent 
Facts in Infant Feeding): “Could 
science in the past have controlled 
preceding generations by modern med- 
ical methods, fewer dysfunctions from 
parental syphilis and from other toxins 
might have been transmitted, fewer 
alcoholic or sexual excesses might have 
occurred to darken the lives of so many 
succeeding little innocent children.” 
(Italics ours.) Or take this one (from 
p. 323): “ Food, plant, and metal 
poisons in lethal doses may counteract 
beneficial tendencies (to cure of nu- 
tritional diseases).” (Italics ours! ) 
By now the reader will have concluded 
that the author is a master of the 
qualified statement. 

In the remaining 450 pages, 130 are 
devoted to what is called “ Physical 
and Psychic Stimuli,” including such 
matters as massage, hydrotherapy, 
baths, sex attraction, and clothing, four 
kinds of climate, and music, to name 
only a few of the diverting topics. 

In the chapter headed, “ Fruits ” 
there is a 17 page cookbook including 
a recipe for fish in jelly and one for 
snert (pig’s feet). 

The book has no index, but only a 
table of contents. A_ bibliography 
occurs after each chapter and is not 
alphabetized. Carrort E. PALMER 


First Aid. Surgical and Medical 
—By Warren H. Cole, Charles B. 
Puestow and 17 other medical authori- 
tics. New York: Appleton-Century, 
1942. 374 pp. Price, $3.00. 
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Drs. Cole and Puestow have col- 
laborated with several of their colleagues 
on the University of Illinois College of 
Medicine Faculty to produce this very 
useful book on a timely topic. First 
Aid, it appears, is the most currently 
popular subject in the field of health 
education—more than 4% _ million 
people have taken the standard Red 
Cross course in the last three years! 

The book is primarily directed toward 
the person with a_ background of 
knowledge in the biological sciences, 
especially medicine. The treatment of 
topics is sufficiently versatile so that 
physicians, medical students, and 
nurses will find it of interest and prac- 
tical value. Many non-medical public 
health workers can likewise study it 
with profit. 

The greater part of the text is de- 
voted to emergencies relating to acci- 
dents caused by war, although emer- 
gencies encountered in peacetime have 
not been neglected. Coverage of such 
topics as the emergency treatment of 
wounds, burns, hemorrhage, and shock 
is especially clear and to the point. A 
description of blast shock, a potential 
civilian hazard in World War II, will 
bring this subject to the attention of 
many readers for the first time. 
Definitive or long-range care is touched 
upon in discussions of first aid treat- 
ment, thus lending further interest to 
the individual subjects. The use of the 
sulfonamides is alluded to frequently. 

The illustrations, which were pro- 
duced under the auspices of the medical 
school’s Illustration Studio, are de- 
cidedly helpful. 

The authors feel that first aid train- 
ing should be part of the individual’s 
liberal education, a principle with 
which all health workers will agree. 

The book can be heartily recom- 
mended to all public health workers 
regardless of whether they are trained 
in the medical sciences or not. 

MILTON ROSE 
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Aftereffects of Brain Injuries in 
War, Their Evaluation and Treat- 
ment, the Application of Psycho- 
logic Methods in the Clinic—By 
Kurt Goldstein. Foreword by D. 
Denny-Brown. New York: Grune and 
Stratton, 1942. 224 pp. Price, $4.00. 

During the World War of 1914-1918 
a number of hospitals for the study 
and care of cerebral injuries were set 
up in Germany. Kurt Goldstein had 
charge of one of these institutions. As 
a result of his experiences he realized 
the necessity for certain technics of 
examination and methods of training in 
rehabilitation, which were previously 
unknown in the clinic. Fortunately, 
associated with him was an experi- 
mental psychologist, A. Gelb, well 
trained in psychological methods, with 
whom technics for functional analysis 
of behavior were developed. Although 
Goldstein has described these proced- 
ures in some detail in German periodi- 
cals, they have not been widely read 
by clinicians to whom they should have 
a special appeal at the present time. 

The book is divided into two sec- 
tions, the first dealing with sympto- 
matology and the second treatment. In 
the first part the author presents a 
sketchy review of the neurological signs 
and symptoms following head injuries. 
The mental aberrations are then dis- 
cussed in greater detail and the meth- 
ods which may be used to bring out 
the defects in the higher mental func- 
tions are described. This portion of 
the book is of particular value to the 
student of the nervous system, who so 
often is unacquainted with the tools 
by which mental impairment may be 
measured and who using malapropos 
tests concludes erroneously, that the 
higher mental functions are intact. 

In the second half of the book the 
treatment of these cases is discussed. 
Although the. therapy is presented 
clearly and based upon sound psycho- 
logical principles, the individual meth- 
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ods of training are largely outmoded 
due to the rapid advances in the past 
decade of radio electronics and cinema- 
tography. The concluding chapter dis- 
cusses the problem of social adjustment, 
which from the patient’s standpoint is 
of paramount importance. Goldstein’s 
Statistics on the rehabilitation of pa- 
tients suffering from cerebral lesions is 
interesting. Twenty per cent became 
practically normal workers, 62 per cent 
were able to do some type of work but 
below normal capacity, and 18 per cent 
were unable to pursue any type of 
painful occupation. 

The book is a clear presentation of 
the problem of the care and rehabilita- 
tion of the cerebrally injured, which 
should be of interest to psychologists, 
neurologists, neurosurgeons, psychia- 
trists, and clinicians in general. The 
bibliography is a valuable although in- 
complete list of the publications on this 
subject with particular emphasis on the 
German literature. 

A. Eart WALKER 


Ambassadors in White — By 
Charles Morrow Wilson. New York: 
Henry Holt, 1942. 372 pp. Price, 
$3.50. 

This is a book for the man in the 
street who seeks a general impression, 
a vivid suggestion of the facts without 
particular concern about the accuracy 
or refinement of details. It is a jour- 
nalist’s contribution to the new na- 
tional interest in the 120 millions or so 
of neighbors below the Rio Grande. 

Of the fourteen chapters, half are de- 
voted to a wholly laudable hero-wor- 
ship of men of various nativities, but 
all medical disciples, and each worthy 
of all praise for hig practical services 
to Latin America. 

The first two chapters, “ Sick Man’s 
Society ” and “ Past and Present,’ may 
well be required tourist reading for 
post-war sea-going travellers. Our own 
Puerto Rico should have taught us 
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continentals of the States the meaning 
of centuries of neglect by incompetent 
governments, essential poverty devel- 
oped by absentee landlordism, and per- 
vading ignorance without the relief of 
even the most elementary schooling 
until recently. 

Disease in mass is well illustrated by 
word, by story, by statistics. The 
answers to the prayer for prevention 
are known and can be made effective 
when commerce, government, and the 
church combine to provide the men of 
science with the support needed. 

Such a title as “ Fierce, Deep, Black 
Mysteries ” is heavily charged only for 
the quite uninformed physician or nurse 
or health officer of today, being a series 
of sketches of diseases fortunately not 
common in temperate zones. 

“Damn the Mosquitoes” and “ Ba- 
nana Medicine” are catchy headings 
and appeal to the reader who has a 
bit of spare time to refresh his memory 
of insect and other pests 


A breezy, well illustrated book which, 
it is hoped, will carry conviction to the 
reader who sticks too close at home, 
or makes travelogues his hobby and 
wants to know more about Central and 
South America right now. 

HAVEN EMERSON 


Contraception and Fertility in the 
Southern Appalachians—By Gilbert 
W. Beebe. Baltimore: Williams & 
Wilkins, 1942. 274 pp. Price, $2.50. 

The most recent definitive analysis 
of the effect of contraception on group 
fertility is Mr. Beebe’s study of a serv- 
ice established in Logan County, West 
Virginia in 1936. This service, unlike 
those designed to serve women who need 
contraceptive advice for medical rea- 
sons, was a frank attempt to reduce 
fertility in a region of excessive popu- 
lation pressure. 

Contraceptive jelly was distributed 
to women desiring to try it by a public 
health nurse who made home visits in 
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coal mining camps. The first patients 
were referred by physicians in the 
county, who gave the project their 
whole-hearted approval. Other women, 
who heard of the service, were glad to 
avail themselves of it, and at the end of 
three years about 1,300 women had 
been enlisted. 

Mr. Beebe’s book begins with a dis- 
cussion of the economic and social 
characteristics of the people in the 
area and an analysis of their tertility 
before the service was established. His 
study of the selective factors operating 
among women accepting advice consti- 
tutes a new and very valuable contribu- 
tion to the field of study. The collec- 
tion of data on a random sample of 
women who refused the service, as well 
as of those who accepted it, substan- 
tiates the long existing “ hunch” that 
women who seek or accept contracep- 
tion are mainly those who have 
been unable to control their fertility 
satisfactorily. 

On the basis of this information, Mr. 
Beebe has been able to measure not 
only the impact of the service on the 
fertility of the women accepting con- 
traceptive advice, but also to estimate 
the total reduction in county fertility 
achieved by this type of service. 

Mr. Beebe is convinced that rural 
services such as the one studied should 
be instituted under the supervision of 
official public health agencies. The 
final chapter discusses the problems of 
organization and costs in detail, and 
should be of special interest to public 
health administrators. 

REGINE K. Stix 


Civilian Health in Wartime—By 
Francis R. Dieuaide, M.D. Cambridge: 
Harvard University Press, 1942. 328 pp. 
Price, $2.50. 

Interesting and informative, this book 
will be thoroughly enjoyed by profes- 
sional workers and laymen alike. Public 
health in its broad aspects is surveyed 
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and the whole related to present-day 
health organization. Recently estab- 
lished governmental agencies are noted 
in relation to the fields of their activi- 
ties. As the title implies, the impact of 
war on health receives key considera- 
tion, but only after a firm foundation 
was laid by accurately describing health 
conditions as they were before the onset 
of this war. For instance, the health 
phases of “aging and the aged” are 
only a part of that important problem, 
and the author rightly places particular 
emphasis on how to fit our fathers and 
mothers into the scheme of living which 
is changing so rapidly. This type of 
consideration is characteristic of the 
treatment of such subjects as “ Shelter 
and Raiment,” “ Occupation and Recre- 
ation,” “ Mental Calm and Vigor,” as 
well as the more traditional subjects of 
nutrition, infectious diseases, and ma- 
ternal and child hygiene. 

One unimportant error came to my 
attention. Endemic typhus was first 


diagnosed in the United States in 1913 
rather than in 1928. 
Witton L. HALVERSON 


Medical Parasitology—By James 
T. Culbertson. New York: Columbia 
University Press, 1942. 250 pp. Price, 
$4.25. 

The author presents, according to his 
statement, a brief description of the 
animal parasites and the diseases they 
cause. The book is divided into two 
parts. It has an introduction which 
includes a discussion of the historical 
aspects of parasites and a definition of 
terms. Part one is concerned with the 
general considerations such as infections, 
epidemiology, natural resistance and ac- 
quired immunity, diagnosis, specific 
therapy, and prophylaxis. 

The second section discusses the vari- 
ous parasitic diseases and each parasite 
is described as -to its geographic dis- 
tribution, morphology, life cycle and 
cultivation, epidemiology, pathogenicity, 
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immunity, diagnosis, specific therapy, 
and prophylaxis. 

Since the author has discussed the 
field of parasitic diseases in a book 
which is confined to 250 pages of text, 
he of necessity has had to be quite 
didactic in certain places with regard 
to the description of some of the para- 
sites especially Endamoeba histolytica. 
Also, in connection with the treatment 
of amebiasis, the author expresses the 
opinion that yatren is the drug of choice 
and that this drug is effective in the 
treatment of amebic abscess of the liver. 
He does mention carbarsone as being 
less extensively employed. At the pres- 
ent time carbarsone, in the opinion of 
the reviewer, is the drug of choice for 
the treatment of amebiasis. It should 
also be stated that no drug given by 
mouth has proved to be effective for the 
treatment of liver abscess. No mention 
is made of diodoquin in the treatment 
of amebiasis. This drug is reported to 
be effective in that condition. 

In connection with malaria it is stated 
that sporozoites enter the red blood cells 
within an hour or so. This is a point 
that up to the present time has not 
been determined. The statement is 
made and it is implied that malaria 
therapy will cure neurosyphilis. While 
this is not a book dealing with syphilis, 
such a statement is misleading since 
malaria therapy alone is usually not 
sufficient to cure this disease. Mention 
is also made of P. falciparum for this 
purpose. In the opinion of the reviewer, 
P. falciparum should never be used for 
purposes of inducing malaria as a means 
of treating neurosyphilis. In connection 
with the use of atabrine in the treat- 
ment of malaria, attention should be 
called to the fact that this agent is not 
very effective against the gametocytes of 
Plasmodium vivax and P. malariae. 

In the discussion of -immunity in 
malaria it is said that man loses his 
acquired immunity and resumes his nor- 
mal susceptibility when the malaria 
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parasite is removed from the body. The 
opinion as to this point is that immunity 
in malaria is a strain immunity. If an 
individual has been infected with a 
certain strain even though the parasite 
cannot be demonstrated, there is a rela- 
tive amount of resistance to that strain 
upon reinfection. 

In the discussion of trichuris, in ad- 
dition to man as a host for this parasite, 
it should be stated that it is also found 
in monkeys, dogs, pigs, and other ani- 
mals. The clinical manifestations asso- 
ciated with this parasite are discussed 
and while they may be present in some 
cases of trichuris infestation, they prob- 
ably would not represent the usual 
situation. 

The filariform larvae of Strongyloides 
stercoralis, are described as unsheathed. 
Filariform larvae are usually sheathed. 
In the discussion of the symptoms as- 
sociated with hookworm infestation 
“bloody stools ” are mentioned. In the 
experience of the reviewer, this is a 
most unusual occurrence. 

No mention is made of the use of 
cellophane swab (N.1.H.) in the diag- 
nosis of Enterobius vermicularis. This 


has proved to be the most efficient . 


method of diagnosis of this parasite and 
has been of great value in studying the 
epidemiology of enterobiasis. 

In a discussion of morphology and 
life cycle of Ascaris lumbricoides no 
mention is made of unfertilized ascaris 
eggs. This form of ascaris egg appears 
frequently in light ascaries infestations 
which comprise a reasonable proportion 
of most of the cases of ascaris. 

In discussing the tick, Amblyomma 
americanum, the statement is made that 
it does not transmit any infectious agent. 
It is now known that this tick can 
transmit tularemia and recently it has 
been demonstrated as a vector of Rocky 
Mountain spotted fever. 

For a book which has been reduced 
in size and which covers the large 
amount of material and which is meant 


AMERICAN JOURNAL OF PUBLIC HEALTH 


March, 1943 


for a brief discussion of parasitic dis- 
eases, it serves a good purpose. It has 
sixteen res and seven tables, the 
latter are quite valuable in setting forth 


‘ in tabular form the routes of infection, 


geographic distribution and treatment of 
the various parasites. There are twenty- 
one excellent “ bled ” plates in the book 
which are unique in a textbook of this 
kind. There is also an appendix in 
which there is described the technical 
methods for the preparation, preserva- 
tion, and cultivation of materials. This 
should prove quite useful for technicians 
and others responsible for such work. 
ALVIN E. KELLER 


Report of the Committee on Tu- 
berculosis in War-Time — Medical 
Research Council Special Report Series 
No: 246. New York: British Informa- 
tion Services, 30 Rockefeller Plaza, 
1942. 36 pp. Price, $.25. 

This report should be read by every 
tuberculosis administrator and health 
officer. It is a concise presentation of 
the analysis of existing data on tuber- 
culosis mortality in Great Britain and 
Scotland. It indicates that, between 
1939 and 1941, there has been a real 
increase in tuberculosis deaths in these 
countries affecting all age groups, 
children more particularly in recent 
months, and the older male age groups 
as well. It is pointed out that there 
has been some slackening of the rise 
during the second year of the war, but 
that the picture is still unfavorable as 
compared to prewar figures. The com- 
mittee reports, however, that consider- 
ing the known course of tubercuiosis, 
further increases must be expected as 
war conditions continue. 

The most acute problem in the 
present picture is the increased mor- 
tality of children from tuberculous 
meningitis. This is coupled with a 
serious problem of bovine infection, and 
the increased danger incident to the 
large number of adult cases that have 
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found _ their back into the 
community. 

More than half of this report deals 
with measures for preventing further 
infection, controlling known cases, and 
the rehabilitation of known cases. The 
schemes presented are not new in prin- 
ciple as they are those simple pro- 
cedures of case finding and supervision 
which are now well known to all work- 
ers in this field. This report, however, 
has gone further in that it has advo- 
cated a broader use of mass radiog- 
raphy than generally practised, and a 
far more generous financial attitude 
toward the tuberculous individual and 
his family during the stage of active 
treatment and the post-sanatorium pe- 
riod. If we spend large sums to bring 
a tuberculous case to arrest, we should 
invest enough to rehabilitate that case 
to a productive place in society, and 
this report sees a place in their plan- 
ning for the chronic case who may have 
exhausted all known treatment devices 


way 


without reaching a real arrest of his 
disease. 


This report indicates what may 
happen in a nation not actually invaded 
by the enemy, and what should be done 
about it. It is timely for us in this 
country for, even though there is no 
present evidence that there has been 
a real increase in tuberculosis death 
rates, the threat is a real one that may 
be altered by the increased demands on 
the laborer in industry, the rationing 
of food, and the environmental prob- 
lems incident to an all-out war effort. 
We would do well to adopt most of 
the recommendations of this report in 
America today. 

HERBERT R. EDWARDS 


Mental Illness: A Guide for the 
Family—By Edith M. Stern. New 
York: Commonwealth Fund, 1943. 
134 pp. Price, $1.00. 

Doctors and nurses who have re- 
sponsibility for the recognition and 
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care of mental illness will welcome this 
volume with its practical information 
and guidance for the family. This 
very readable book has been prepared 
under the best auspices and can be 
recommended as reflecting a wholesome 
and modern viewpoint. 
REGINALD M. ATWATER 


Elements of Healthful Living— 
By Harold S. Diehl, M.D. New York: 
McGraw-Hill, 1942. 295 pp. Price,$1.75. 

In 1934, Dr. Fishbein suggested that 
the author write a book on personal 
hygiene that would be appropriate for 
the lay public. The author’s expe- 
rience as a university physician and 
professor of preventive medicine and 
public health was reflected in a book 
which was both factual and readable. 
Written in simple, direct style, it had 
a wide popular appeal and was adopted 
as a textbook by many college teachers. 
Largely at the request of these teach- 
ers, the contents and references were 
enlarged and the book was reédited as 
a college Textbook of Healthful Living. 
This book was also well received, but 
the recent necessity to “ streamline ” 
these courses led to requests for a con- 
densed volume. The new edition is a 
response to the present-day need for 
an accelerated college teaching program. 

The book is limited almost entirely 
to a discussion of personal health prob- 
lems though ihere is one chapter on 
community health. Special emphasis 
is placed upon nutrition, mental health, 
and the various factors contributing to 
physical fitness. The chapters on major 
health problems, modern parenthood, 
health problems of adult life, and choice 
of a medical adviser, are particularly 
appropriate. There is a delightful 
freedom from physiological discussion. 

The author has made an excellent 
selection of material to -be retained in 
the new book, and in no place has he 
omitted essential information from the 
text. The deletion of food value tables 
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in the appendix of the new edition will 
disappoint college hygiene students who 
found this an easy and accurate guide. 
A section on personal hygiene problems 
related to tropic and arctic living would 
have served a useful purpose to young 
men anticipating military service. 


March, 1943 


Here is a discussion of personal 
health problems which will meet with 
popular approval and which will main- 
tain the popularity of its forerunner 
as a textbook for high school and 
college students. 

CHARLES E. SHEPARD 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Tomato vs. Vegetable Juices— 
How much ascorbic acid are you getting 
in your tomato juice or vegetable juice 
cocktails? The mixed vegetable juices 
are likely to be inferior in nutritive 
value to ordinary tomato juice, and 
there is quite a whale of difference in 
various brands of the latter. The table 
tells all. 

Anon. Vegetable Juice Cocktails. J.A.M.A. 
121, 4:258 (Jan. 23), 1943. 


In Place of the Ancient Cooler 
and Tin Cup—Being the standard of 
purity for drinking water adopted by the 
Public Health Service, for use in In- 
terstate Quarantine Regulations of 


common carriers, this report should 
have a permanent place in your files. 


Drinking 
58, 3:69 


Health Service 
Pub. Health Rep. 


Anon. Public 
Water Standards. 
(Jan. 15), 1943. 


Doff Your Cap to This One— 
Methods by which the State of Pennsyl- 
vania went about the control of 
pneumonia, and the salutary results 
achieved are told in instructive detail. 
Read, ponder it, and do likewise—or 
better—administrator! 


Bortz, E. ©. Therapeutics of Pneumonia 
on a Statewide Basis. J.A.M.A. 121, 2:107 
(Jan. 9), 1943. 


Melancholy Tale—Though it be 
true that he who lives by the sword 
may perish by the sword, it is more 
likely that he will perish by famine 
and pestilence. This hopeful note 
ends a gruesome but erudite discussion 
of the parts played by hunger and dis- 
ease in molding world history. Don’t 
miss it. 


Cannon, P. R. War, Famine, and Pesti- 
lence. Sci. Month. 46, 1:5 (Jan.), 1943. 

Onset and Duration of Rheumatic 
Fever—Useful statistics about rheu- 
matic fever should find a preferred 
place in your reading list. In this 
paper: age at which the infection usu- 
ally begins; and mean duration of life 
for the different beginning age groups. 

Coun, A. E., and Linco, C. The Natural 
History of Rheumatic Cardiac Disease: A 


Statistical Study. J.A.M.A. 121, 1:1 (Jan. 
2), 1943. 


Tuberculosis on a Dollars and 
Cents Basis-—— Tuberculosis surveys 
should include preselection with the 
tuberculin test, even in the low income 
groups. The program should concen- 
trate upon the adult population of low 
economic or social status, providing a 
chest x-ray for all over 15 who are on 
relief, and all new reliefers, and an an- 
nual x-ray between the ages of 15 and 
25 for all contacts. 

Epwarps, H. R. The Cost of Tuberculosis 
Control in the Department of Health, New 
York City, 1940. Milbank Quart. 21, 1:64 
(Jan.), 1943. 


Vitamins, Synthetic and Natural 
—Historians will consider the thirties 
as the decade of great progress in the 
chemistry of vitamines; let us hope 
that the forties will prove to be the 
decade of sensible application of the 
available knowledge, hopes the writer 
of this excellent review of our knowl- 
edge of vitamin A alcohol, the vitamin 
D’s, 1-ascorbic acid, thiamin hydro- 
chloride and so on through the list to 
biotin, and inositol. 
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E.venyem, C. A. Recent Advances in Our 
Knowledge of the Vitamins. Sci. Month. 56, 
2:99 (Feb.), 1943. 


Yellow Fever Prophylaxis—Vac- 
cination of adults with a potent yellow 
fever virus results in an immunity that 
lasts for at least 4 years—within 
reasonable but variable limits. In 
children the immunity is neither as 
complete nor as lasting. 


Fox, J. P., and Casprat, A. S. The Dura- 
tion of Immunity Following Vaccination with 
the 17D Strain of Yellow Fever Virus. Am. 
J. Hyg. 37, 1:93 (Jan.), 1943. 


War-Workers’ Midday Meals— 
Eight valid reasons why it is not an 
easy matter to improve the diets of in- 
dustrial workers are discussed in this 
paper which concludes from reported 
findings that an active educational cam- 
paign is needed by the workers, the 
employers, and especially the managers 
of company cafeterias. 


GoopHearT, R. Dietary Conditions in In- 
dustry. J.A.M.A. 121, 2:93 (Jan. 9), 1943. 


The Lame, the Halt, and the Blind 
—Findings of a survey of government 
industries to discover jobs that might 
be filled by the handicapped are to be 
set forth in a loose-leaf manual to aid 
in the recruiting, training, and placing 
of those former unfortunates who, be- 
cause of a wartime man power shortage, 
will find a chance to lead useful lives. 

Harvey, V. K., and Luonco, E. P. The 
Physically Handicapped in Industrial Estab- 


lishments of the Government. J.A.M.A. 121, 
2:100 (Jan. 9), 1943. 


Something New Under the Sun— 
Though only a few months old, this 
painless method of childbirth by means 
of caudal analgesia will soon be a topic 
for parlor discussion and back fence 
gossip. Health workers should be 
ready with the facts here presented. 


Hincson, R. A., and Epwarps, W. B. 
Continuous Caudal Analgesia in Obstetrics, 
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(and) Greapy, T. G., and Hessertine, H. C 
Continuous Caudal Analgesia in Obstetrics 
J.A.M.A. 121, 4:225 (Jan. 23), 1943. 


Communicability of Leprosy — 
Even though you may never see a leper, 
you will be interested in this brief dis- 
cussion of the epidemiologic aspect of 
the disease. Imported infection intro- 
duced into the Gulf States shows a 
tendency to spread. Elsewhere in the 
United States transmission is so rare 
as to be negligible from a public health 
standpoint. 

McCoy, G. W. Observations on the Epi- 


demiology of Leprosy. Pub. Health Rep. 
57, 51:1935 (Dec. 18), 1942. 


Representative Vitamin Values— 
Vitamin A, thiamin, ascorbic acid, and 
riboflavin contents of two hundred-odd 
fresh foods, are set forth in a table, 
especially useful in the coming days of 
restricted food supplies. 

Munsett, H. E. The Vitamin A, Vitamin 
B (Thiamin), Vitamin C (Ascorbic Acid), 
and Riboflavin Content of Common Foods 
Milbank Quart. 21, 1:102 (Jan.), 1943. 


A Comprehensive Civic Attack on 
Prostitution—- Three excellent ways 
for not controlling the spread of venereal 
diseases by the harassment, medical 
control, and health departmental super- 
vision of prostitution serve as a striking 
preamble to a proposal for the repres- 
sion of prostitution and the custodial 
care of prostitutes, which would be un- 
questionably effective if police and 
courts would coéperate on a permanent 
basis with health officials—which they 
can so seldom be depended upon to do. 

Netson, N. A. The Repression of Prosti- 


tution for Venereal Disease Control. Baltimore 
Health News. 20, 1:101 (Jan.), 1943. 


To Be Taken Without Grain of 
Salt—Four down-to-earth rs con- 
cerned chiefly with syphilis case-holding 
and contact-tracing by public health 
nurses have much in them of interest 
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to all health workers—if only to con- 
vince the skeptical ones that sources of 
venereal infection really are being 
traced. 

Major Public Health Battle- 
three related papers). Pub. 
35, 1:8 (Jan.), 1943. 


PEARCE, D 
(and 
Nurs 


Shipyard Eye—You will want to be 
informed about the findings of this New 
York study of our newest communi- 


cable disease. Prompt diagnosis, 
meticulous cleanliness and disinfection, 
strict isolation, and observation of 
contacts should be helpful in con- 
trolling it. 

Sanpers, M., et al. Epidemic Keratocon- 
unctivitis. J.A-M.A. 121, 4:250 (Jan. 23), 
1943 


Trichinae in Your Diaphragm— 
Once an outstanding health educator, 
now a publicist, this writer challenges 
health officials (in the health magazine 
for the laity) to answer the question: 
why don’t you prevent by legislation 
the feeding of raw garbage to swine? 
There is no other way, seemingly, to 
stop infestation with trichinae which 
about one in every 6 of us picks up at 
some time or other. 

Suettey, M. D. Why Don’t We Trim 


Trichinosis? Hygeia. 20, 12:898 (Dec.), 
194? 


Twenty-Five Years at Altro— 
Sheltered workshops have a_ useful 
place in any scheme for the rehabilita- 
tion of the tuberculous. As a health 
worker (especially in wartime) you 
should be interested in all phases of the 
rehabilitation of the tuberculous pa- 
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tient; so you will be helped by reading 
this account of the Altro workshops. 


Smrzpack, L. E. The Sheltered Workshop 
in the Rehabilitation of the Tuberculous. Mil- 
bank Quart. 21, 1:80 (Jan.), 1943. 


After Three Years’ Experience— 
Food handlers examinations are not 
outstandingly productive in venereal 
case finding, and cases found are not 
much of a menace as food handlers (it 
would cost $164 for each case of syphi- 
lis discovered by this method). Though 
there is more danger of transmitting 
tuberculosis through food, that menace 
is not very great either (it would cost 
$503 for each active case so found). 
As a means of finding typhoid, the 
method is practically barren of results. 
The most complete examination could 
not prevent the spread of acute 
infections. 


Swartout, H. O., and Dierxker, H. Food 
Handlers’ Examinations. Weekly Bull. Cali- 
fornia State Dept. of Public Health. 21, 
49:193 (Dec. 26), 1942 


Competence of the Aged a Matter 
of Nutrition—Elderly people should 
start the day with a good breakfast 
which should include some protein. Re- 
fined carbohydrates and fat should be 
used sparingly. Tea, coffee, and alco- 
hol are useful stimulants. In old age, 
hunger is less acute and vitamin storage 
begins to fail, hence added vitamins and 
minerals are indicated. These abridged 
morsels are spread before you to tempt 
you to read this useful paper. You 
may be old yourself some day—you 
know! 


Tuvony, E. L. Feeding the Aged. J.A.M.A. 
121, 1:42 (Jan. 2), 1943. 
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Carl J. Potthoff, M.D. M.P.H., 310 Wes- 
brook Hall, Univ. of Minnesota, Minneapo- 
lis, Minn., Assoc. Professor of Biological 
Science and Preventive Medicine 

Everett K. Williamson, 24 E. Market St., 
West Chester, Pa., Exec. Secty., Chester 
County Tuberculosis Society 


Public Health Nursing Section 


Ann C. Barentine, R.N., P. O. Box 652, 
Charlotte, N. C., Supervisor of Nursing, 
City Health Dept. 

Bertha Harvey, R.N., 
Davenport, Iowa, 
Visiting Nurse Assn. 
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Ruth E. Jackson, 411 Pennsylvania, Peoria, 
Ill., Staff Nurse, Peoria Health Dept. 
Mary I. McCarthy, 1226 W. Wisconsin Ave., 
Apt. 609, Milwaukee, Wis., Director of 
Public Health Nursing, College of Nursing, 

Marquette Univ. 

Lillian O'Callaghan, State Dept. of Public 
Health, Boise, Ida., State Orthopedic Ad- 
visory Nurse 

Madeline H. Roessler, R.N., M.A., 2036 S. 
6th Ave., Maywood, IIl., Nursing Super- 
visor, Cook County Public Health Unit 


Epidemiology Section 


Guillermo Lopez de Nava-Ysunza, M.D., 
Ave. Colon 804 Pte, Durango, Durango, 
Mexico Epidemiologist, State of Durango 
Dept. of Public Health 

Claire W. Twinam, M.D., Dr.P.H., Lakeville 
State Sanatorium, Middleboro, Mass., Act- 
ing Superintendent 


MERIT 


Dorothy Adkins, of the Social Se- 
curity Board, Washington, D. C., has 
been added to the staff of the Merit 
System Study to serve as part-time 
consultant in the field of tests and 
measurements. 

Lillian Dick Long, Ph.D., formerly 
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Unaffiliated 

Massimo Calabresi, M.D., 614 Orange St. 
New Haven, Conn., Student, Graduate 
School, Yale Univ. 

C. Nash Herndon, Jr., M.D., Bowman Gray 
School of Medicine, Winston-Salem, N. C. 
Asst. Professor of Medical Genetics 

Lawrence Paris, D.D.S., Quoddy Village, Me. 
Dental Officer, Quoddy Project, National 
Youth Administration 

Byron S. Proper, 17 Battery Place, c/o R. S. 
Stokvis & Sons, Inc., New York, N. Y. 
Technical Engineer 

George A. Shipman, M.D., 892 Myrtle St., 
N.E., Atlanta, Ga., Asst. Surgeon (R), U.S 
Public Health Service; Industrial Hygiene 
Physician, State Dept. of Public Health 


DECEASED MEMBER 
James E. Ives, Ph.D., Washington, D. C 
Elected Member 1932—Industrial Hygiene 
Section 


SYSTEM 


of Miss Adkins’s staff on the Social 
Security Board, will serve as Test 
Technician. Dr. Long has been In- 
structor in Psychology at Sarah 
Lawrence College and has been con- 
nected with the Office of War Informa- 
tion in New York, N. Y. 


| 
| 
| 


EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
ficers the names of qualified public health personnel and to act as a clearinghouse 


n employment. 
iployer or employee. 


This is a service of the Association conducted without expense to the 


From the registry of persons available, selected announcements are published from 


time to time. 


Appointing officers may obtain lists of all registrants on request. 


Address all correspondence to the Employment Service, American Public Health 


1790 Broadway, New York, 


\ssociation, 


POSITIONS AVAILABLE 


S. CIVIL SERVICE COMMISSION. Public 
Health Nursing Consultants, 5 grades. See 
November American Journal of Public 
Health, or write U. S. Public Health Serv- 
ce, Washington, D. C 

Merit System Council, Oregon State 
Board of Health and Crippled Children’s 
Division, has announced merit examina- 
tions in practically all public health fields. 
See November American Journal-of Public 
Health, or write H. J. Sears, Merit System 
Supervisor, P. O. Box 88, Portland, Ore. 

Indiana State Personnel Division an- 
nounces that applications may be filed for 
positions in orthopedic nursing, medical 
yositions (5 classes), and local public 
health director. See November American 


Journal of Public Health, or write Indiana 


State Personnel Division, 141 South 
Meridian Street, Indianapolis, Ind. 

Physician, man or woman, as director 
of Division of Maternal, Child and School 
Hygiene in southern city department of 
health. Woman physician with pediatric 
training preferred, public health experi- 
ence not essential. To operate prenatal, 
infant and preschool clinics and promote 
school health program. Salary com- 
mensurate with ability and qualifications 
of applicant. Apply Box J, Employment 
Service, A.P.H.A. 

Southern state department of health 
seeks several obstetric and pediatric con- 
sultants, requiring a minimum of a year’s 
residency in a specialty, immunity to 
draft and preferably training in public 
health, Men and women are eligible. 
Salary $300 per month plus travel. Apply 
Box C, Employment Service, A.P.H.A. 

Public Heaith Engineer and director of 
Division of Sanitation of a city and county 
health unit; population 145,000 in the 
Midwest. Salary $3,180 and travel allow- 
ance. Box E, Employment Service, 
\.P.H.A. 

The Flint Civil Service Commission 
will consider applications for Executive 
Health Officer of the Flint Department of 
Health. Applicants must be medical 
graduates with qa valid license to practise 
medicine in Michigan or eligibility for 
such license; also must have practised 
medicine and surgery for five or more 


years and had considerable experience in 
public health work. There will be no 
written test, qualifications being judged 
solely from review of experience, educa- 
tion and training and an oral examination. 
Present incumbent is on military leave of 
absence under circumstances which will 
probably extend for a period of five years. 
Staff consists of over fifty professional 
and technically trained employees. Prob- 
able salary $5,400. Inquiries should be 
directed to Foster B. Roser, Director, 
Flint Civil Service Commission, City Hall, 
Flint, Mich. 


MEDICAL OFFICERS NEEDED—TENNESSEE 
VALLEY AUTHORITY 

The Tennessee Valley Authority is in 
urgent need of medical officers who are 
not eligible for military service and who 
are willing to accept assignments to war 
industrial activities (construction, manu- 
facture of war chemicals and manufacture 
of hydroelectric power) as their partici- 
pation in the all out war effort. Respon- 
sibilities include physical examinations, 
industrial hygiene, care of injuries, med- 
ical care to families in remote construction 
areas and general public health responsi- 
bilities in construction camps and villages. 

Salary ranges from $3,200 to $4,200 per 
annum with opportunity for promotion. 

For further information write to Dr. E. 
L. Bishop, Director of Health, Tennessee 
Valley Authority, Chattanooga, Tenn., or 
to the Personnel Department, Tennessee 
Valley Authority, Knoxville, Tenn. 

Public Health nurses wanted for two- 
county unit in Michigan. Must be gradu- 
ates with a minimum of 4 months’ public 
health training or 8 months’ training 
under supervision. Salary $1,800 per year 
with travel allowance $35 to $41 per 
month. Must drive and own a car. Ad- 
dress Dr. Koupal, Director, Alger-School- 
craft Health Dept., Manistique, Mich. 


CAREER OPPORTUNITIES IN PENNSYLVANIA 

Charles B. Frasher, Merit System Super- 
visor, Pennsylvania State Department of 
Health, 207 Blackstone Building, Harris- 
burg, announces that appointments will 
soon be made in the following branches 
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of the State Health Department of Penn- 
sylvania: Health Conservation, Tubercu- 
losis Control, Venereal Disease Control, 
Pneumonia Control, Industrial Hygiene, 
Narcotic Drug Control, Environmental 
Hygiene, Public Health Laboratories, Ma- 
ternal and Child Health Services, Crippled 
Children’s Services, School Medical In- 
spection, Dental, Nutrition, Milk Sanita- 
tion, Public Health Education, Sanitary 
Engineering, Vital Statistics, Public 
Health Nursing, Accounts, Biologicals and 
Supplies, Merit System, Tuberculosis 
Sanatoria. Open competitive examinations 
will be held and the resulting lists are 
expected to be in existence for 2 years 
or longer. Residence requirements are 
waived for professional positions. 


INDUSTRIAL HYGIENISTS 


The Research Section of the Division of 
Industrial Hygiene, National Institute of 
Health, Bethesda, Md., needs chemists, 
physicists, and medical technicians, as 
well as laboratory assistants in these 
fields. There is also opportunity for per- 
sons without college education, specific 
training or experience who are interested 
in such positions. Women now form one- 
third of the employees in the Research 
Section. 
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Wanted: School Dental Supervisor to 
administer and operate dental program 
in City schools and clinics in City 50,000 
population. Salary $3,000 to $3,600 with 
travel allowance. Those interested should 
address Dr. W. A. Browne, City Health 
Department, Alexandria, Va. 


Wanted: Chemist and Bacteriologist 
experienced in the food field for position 
as director of laboratory operated by 
national association. Preference given to 
man familiar with soft drink industry and 
capable of addressing meetings and 
writing for publication. Apply in writing 
giving brief history, references, salary, 
and draft status. Address American 
Bottlers of Carbonated Beverages, 1128 
Sixteenth St., N.W., Washington, D. C. 


The Milwaukee City Service Commis- 
sion announces an examination for as- 
sistant chief in charge of sanitary inspec- 
tion. Salary first year $210 per month 
increasing by $10 increments annually 
until a maximum of $260 per month is 
reached. Applicants must be citizens of 
the United States, between 25 and 45 
years of age. Those interested may com- 
municate with the Milwaukee City Service 
Commission, Room 716, City Hall, 
Milwaukee, Wis. 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK, N. Y. 
In view of the current active demand for trained and experienced persons in public 


health it is suggested that prospective employers communicate directly with the 
ape Service,-American Public Health Association, 1790 Broadway, New York, 


for up-to-date lists of applicants. 


POSITIONS WANTED 


M.D., Dr.P.H., interested mental and 
industrial hygiene, chief of mental hy- 
giene clinic, on staff of psychiatric hos- 
= speaker, writer, author of books on 
ealth, diplomate in psychiatry, professor 
of psychiatry. Ineligible for military serv- 
ice because of age, healthy, vigorous, able 
to work hard, now in private practice; 
would make sacrifice and accept decent 
but lower remuneration than present in- 
come if he could be employed in war 
industry, preferably New York, New 
Jersey, or Connecticut. United States 
citizen. Had important government job 


in last war. Speaks and writes several 
languages. A-504. 

Milk sanitarian open for position July 
1, 1943. Fifteen years’ experience ad- 
ministering and enforcing milk sanita- 
tion laws and regulations in midwestern 
state. References. M-500. 

Bacteriologist, 28, Iowa State College, 
draft immune, 3 years’ experience public 
health laboratory. Experience in investi- 
gation and control activities on water, 
sewage and sanitation, as chemist and 
bacteriologist and serologist in syphilis 
and enteric diseases. L-465. 


NEWS FROM THE FIELD 


URBAN REDEVELOPMENT FIELD STATION 
ESTABLISHED AT M.L.T. 

The Massachusetts Institute of Tech- 
nology announced recently the setting 
up by its City Planning Division of 
an Urban Redevelopment Field Station 
with funds granted for the purpose by 
the Albert Farwell Bemis Foundation. 
\ssociated in the direction of the Field 
Station’s research program are Professor 
Frederick J. Adams, head of Tech- 
nology’s City Planning Division, Philip 
H. Cornick of the Institute of Public 
Administration, New York, N. Y., and 
Edwin H. Spengler, Associate Professor 
of Economics at Brooklyn College and 
consultant to the National Resources 
Planning Board. Codperating agencies 
include the City Planning Board of 
Boston, Mass., which has made avail- 
able to the research group its excellent 


file of data on physical, economic, and 
social conditions in Boston, and the 


American Public Health Association’s 
Committee on the Hygiene of Housing, 
of which Dr. C.-E. A. Winslow of Yale 
University is chairman. 

One of the important problems now 
being studied by the Field Station is 
that of the rehabilitation of urban resi- 
dential areas where the existing build- 
ings are in sound structural and 
sanitary condition but where the neigh- 
borhood pattern is obsolete. Careful 
estimates are being prepared of both the 
capital and operating costs of bringing 
the environmental conditions in such 
areas up to a standard in line with 
modern needs and habits of living, par- 
ticularly in respect to the planning of 
the local street system and the ade- 
quacy of parks, playgrounds, and other 
community facilities. 

In addition to the municipal costs in- 
volved in such a program, studies are 
also being made of changes in the fiscal 


or administrative policies of the local 
government which might be necessary 
or desirable if such a program were to 
be carried out on a city-wide basis, 
particularly as they might relate to 
increases in the percentage of tax ex- 
empt property and in the costs of main- 
tenance and supervision for a greatly 
augmented program of neighborhood 
recreation. 

Various proposals for a post-war 
program of urban reconstruction have 
been put forward by public and private 
agencies and it is probable that some 
scheme involving the participation of 
federal and local authorities in codp- 
eration with private interests will be 
adopted as a reémployment measure 
when men and materials are again 
available. 

The purpose of the Field Station is 
to analyze various methods of urban 
redevelopment which are now receiving 
consideration with the object of deter- 
mining their relative value in terms 
of present-day social and economic 
conditions. 


MEDICAL AND HEALTH STAFF, 
AMERICAN RED CROSS 
The American Red Cross has re- 
cently announced the Medical and 
Health staff as follows: 


Albert McCown, M.D., Dr.P.H., Medical 
Director, National Headquarters, Wash- 
ington, D. C. 

Amos Christie, M.D., Assistant Medical 
Director, National Headquarters, Wash- 
ington, D. C. 

John F. Busch, M.D., Medical Director, 
Eastern Area, Alexandria, Va. 

H. E. Kleinschmidt, M.D., Medical Direc- 
tor, North Atlantic Area, New York, 

G. Foard McGinnes, M.D., Dr.P.H., Med- 
ical Director, Midwestern Area, St. 
Louis, Mo. 

Milton Rose, M.D., Dr.P.H., Medical Direc- 
tor, Pacific Area, San Francisco, Calif. 
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EMPLOYMENT OF YOUTH UNDER 18 
YEARS OF AGE—POLICY OF THE WAR 
MANPOWER COMMISSION 

To promote proper utilization of the 
labor resources of youth with due re- 
gard to the welfare of youth and the 
future needs of the nation, the War 
Manpower Commission, on January 30, 
1943, declared as basic national policy 
that: 


1. School attendance laws and child-labor 
standards embodied in State and Federal laws 
be preserved and enforced, and the minimum 
standard hereinafter listed not be construed 
to warrant any relaxation of these laws or 
lowering of the standards embodied in them; 

2. No one under 14 years of age be em- 
ployed full-time or part-time as a part of 
the hired labor force; 

3. Youth under 18 years of age be em- 
ployed only: after obtainment of proof of 
age; in work suited to their age and 
strength; where provision is made for ade- 
quate meal and rest periods, sanitary facilities, 
and safeguards for health and safety; for 
periods suited to their age and strength, and 
in no case for more than 8 hours a day or 
6 consecutive days, with ceitain exceptions; 
during hours of day not detrimental to their 
health and welfare; and at wages paid adult 
workers for similar job performance ; 

4. Youth aged 14 or 15 be employed only 
when, in addition to the foregoing condi- 
tions; qualified older workers are not avail- 
able; and the employment is not in 
manufacturing or mining occupations; 

5. In-school youth be employed only to 
the extent that the combined school and work 
activities involve no undue strain, and that 
combined school and work hours, at least 
for youth under 16, not exceed 8 a day; 

6. In-school youth not be employed dur- 
ing school hours unless the Area or Regional 
Manpower Director has determined that 
temporary needs of an emergency character 
cannot be met. by full use of other available 
sources of labor, in which case school pro- 
grams shall be adjusted under plans that 
provide for the educational progress of those 
who take employment; avoid interference 
with the school attendance of those who do 
not take employment; and avoid the closing 
of any school or grades therein. 

7. In war-time émergency codperative ar- 
rangements between school authorities and 
employers, the employer to certify to the 
school authorities that employment will be 
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in conformity with State and Federal laws 
and with the standards contained in Sections 
3 to 7 above, and the school authorities be 
responsible for permitting school children to 
take only those jobs that will contribute defi- 
nitely to their educational welfare and usefy| 
werk experience ; 

8. When young people must be transported 
to and from work, safe and adequate means 
of transportation be provided, and the period 
of work and transportation not exceed 10 
hours a day; 

9. Where youth under 18 years of age are 
recruited in groups for agricultural work re 
quiring them to live away from home, prior 
to placement, assurances be furnished by 
appropriate community or other agencies that 
suitable living conditions, Sanitary facilities, 
health protection, supervision, and _leisure- 
time activities will be provided; and in no 
case youth aged 14 or 15 be recruited for 
work away from home except where such 
work is in connection with programs con- 
ducted by recognized youth-serving agencies; 

10. Any youth interested in work in an- 
other area not leave his own area in search 
of work without first registering for em- 
ployment locally with the United States 
Employment Service or another agency 
designated by the War Manpower Commis- 
sion; presenting evidence of parental con- 
sent; and being referred by such office to 
a specific job opening where he can be law- 
fully employed, and where there are suitabie 
arrangements for housing. 


RESPONSIBILITY FOR AUXILIARY 
HOSPITAL WORKERS 
Dr. James A. Crabtree, Executive 
Secretary of the Health and Medical 
Committee of the Office of Defense 
Health and Welfare Services, has an- 
nounced that it has been decided that 
it is neither desirable nor practical for 
the federal government to foster a train- 
ing program for hospital auxiliary work- 
ers. He said that it was felt the problem 
was entirely local. Some professional 
groups have contended that the federal 
government should assume at least par- 
tial responsibility for training, plac- 
ing, and subsidizing auxiliary workers 
in hospitals, but over a period of months 
all angles of the proposal have been 
weighed and the conclusion as an- 
nounced has been reached. 


NEWS FROM 


AWARD TO DR. C. G. KING 

The Pittsburgh Section of the Ameri- 
can Chemical Society on February 18 
awarded to Charles Glenn King, Ph.D., 
the 1942 Pittsburgh Award “ in recog- 
nition of Dr. King’s outstanding service 
to chemistry, particularly through his 
meritorious research and teaching in 
biochemistry and nutrition.” Dr. King 
is Scientific Director of the Nutrition 
Foundation, New York, N. Y., and a 
former resident of Pittsburgh and mem- 
ber of the faculty of the University of 
Pittsburgh. 


INTERPRETATION OF WAR MANPOWER 
COMMISSION ORDER CONCERNING 
TRANSFER TO ESSENTIAL 
INDUSTRY 
The Journal is informed, through a 
statement approved by the War Man- 


power Commission, that individual 


interpretations of the recent order re- 
garding the transfer of men _ within 


draft age to essential occupations have 
brought apprehension to hospital and 
health authorities. There is widespread 
belief among hospital administrators 
and health officials, it is stated, that 
the institutions which they represent 
are not considered essential by the 
officials of the War Manpower Com- 
mission, whereas the contrary is true. 

The statement reads in part: 

“Several months ago the War Manpower 
Commission issued a list of Essential Activi- 
ties, this list to serve as a basis for overall 
manpower policy, including that of Selective 
Service. This list of essential services includes 
35 broad groups of activities, one of which 
is titled ‘Health and Welfare Services’ and 
includes the following: ‘ Offices of physicians, 
surgeons, dentists, oculists, osteopaths, podia- 
trists, and veterinarians; medical and dental 
laboratories; hospitals; nursing services; in- 
stitutional care; auxiliary civilian welfare 
services to the armed forces; welfare services 
to civilians.’ ” 

A list of non-deferrable activities 
and occupations- has also been issued 
through Selective Service designating 
certain activities in which all occupa- 
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tions are considered non-deferrable and 
therefore nonessential. It further des- 
ignates certain occupations, such as 
elevator operator, ground keeper, por- 
ter and waiter, found in hospitals, 
health organizations and in nearly 
all other “Essential Activities,” as 
non-deferrable. 

The statement concludes: 

“The status of a hospital employee in 
relation to Selective Service is in no way 
altered merely by his transfer to some other 
essential activity, such as aircraft or ordnance 
production. His status is changed only when 
he transfers from non-deferrable to a 
deferrable occupation. 

“In summary then, except for the non- 
deferrable occupations, the position of em 
ployees of hospitals and other health serv- 
ices in relation to Selective Service liability 
is exactly the same as it was before 
the recent order of the War Manpower 
Commission.” 


DR. HARPER RETIRES AS WISCONSIN 
HEALTH OFFICER 

The retirement of C. A. Harper, M.D., 
as State Health Officer of Wisconsin 
was announced in January. Dr. Harper 
has reached the age of 79 and has been 
health officer continuously for 39 years, 
which is said to be a record in such a 
position in the United States. Accord- 
ing to the press, Dr. Harper announced 
that he had resigned because of less 
vigorous health and because of a desire 
to be relieved of some of the details of 
his position. He will continue in the de- 
partment as medical specialist in public 
health. Dr. Harper continues as a mem- 
ber of the Board of Health to which he 
was first appointed in 1901. 

Dr. Harper is a native of Wisconsin, 
having been born in 1864. He was 
graduated from the University of Wis- 
consin in 1889, and received his degree 
in medicine from George Washington 
University in 1893. After 10 years of 
practice in Madison he became State 
Health Officer in 1904. He was awarded 
an honorary degree of Doctor of Science 
by Lawrence College in 1941. 


il 
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NEW QUOTA FOR NURSES IN TRAINING 

According to Paul V. McNutt, Fed- 
eral Security Administrator, 65,000 
young women must enter schools of 
nursing in the year beginning July 4, 
1943, if even the minimum civilian and 
military needs of the nation are to be 
met. This exceeds the current quota 
by 10,000, according to the recom- 
mendations of the Subcommittees on 
Nursing and Hospitals of the Health 
and Medical Committee, Office of De- 
fense Health and Welfare Services. 

Where state nurse registration laws 
permit, schools of nursing are being 
urged to contribute to the war effort by 
accelerating their courses to reduce the 
usual training period from 3 years to 
30 months, and in some instances even 
a shorter time. In most cases, a college 
degree subtracts 9 months from the 
course. 

Pointing out that a career woman 
finds good opportunity in nursing, Alma 
C. Haupt, R.N., Executive Secretary of 
the Subcommittee on Nursing, said that 
she might pursue administration, educa- 
tion, public health, industrial nursing, 
or any one of a number of hospital 
specialties. 

Federal and private scholarships for 
nursing education are available. Details 
regarding these and all phases of stu- 
dent entrance requirements may be 
secured from the National Committee 
on Recruitment of Student Nurses, 1790 
Broadway, New York, N. Y. Entrance 
requirements in schools of nursing vary, 
but in general the following are basic 
qualifications demanded of an entrant: 
She must be between 18 and 35 years 
old, be physically fit, have at least a 
high school education, and may be 
either married or single. 


RECRUITMENT OF NURSES 
New staff appointments to meet more 
effectively the nation-wide shortage of 
nurses have been announced by the 
National Nursing Council for War 
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Service, which represents the major pro- 
fessional nursing organizations. 

Estelle Massey Riddle, formerly Di- 
rector of the Homer G. Phillips Hos- 
pital School of Nursing, St. Louis, Mo., 
will be consultant on Negro nursing in 
relation to the war effort. Among her 
responsibilities will be assistance in re- 
cruiting student nurses, counseling with 
schools of nursing on’ ways to increase 
their resources, and recruitment of 
graduate nurses for military and civilian 
services. Mrs. Riddle is a graduate of 
Columbia University and has served on 
the staff of the Julius Rosenwald 
Foundation. 

Edith H. Smith, formerly Director of 
the Leland Stanford University School 
of Nursing and until recently nursing 
consultant to the Health and Medical 
Committee of the Office of Defense 
Health and Welfare Services, will be 
college recruitment representative, visit- 
ing colleges in the eastern states to pre- 
sent the opportunities in nursing before 
undergraduates, deans, and vocational 
counselors. 

Another new project, that of field 
service, will soon be set up with the aim 
of assisting schools of nursing to accel- 
erate their basic course and to make up 
any deficiencies which might prevent 
their graduates from being eligible for 
service with the armed forces through 
the American Red Cross Nursing 
Service. 


MISS DEUTSCH JOINS PAN AMERICAN 
SANITARY BUREAU STAFF 

The appointment of Naomi Deutsch, 
R.N., to the Nursing Staff of the Pan 
American Sanitary Bureau has been 
announced. Miss Deutsch will assist 
the Bureau in South and Central 
American countries in public health 
nursing, nursing education, and hospital 
nursing. Since 1935 Miss Deutsch has 
been Director of Public Health Nursing 
for the Children’s Bureau, Washington, 
D. C. 


PUBLIC HEALTH SERVICE FELLOW- 
SHIPS IN HEALTH EDUCATION 

[he Surgeon General of the U. S. 
Public Health Service has announced 
that 20 fellowships providing $100 per 
month for 12 months, plus tuition, have 
been made available through a grant 
from the W. K. Kellogg Foundation for 
training at the University of North 
Carolina leading to a Master’s degree 
in public health. 

Pointing out that there is a current 
need for qualified persons with a thor- 
ough understanding of both education 
and public health, Dr. E. R. Coffey, 
Assistant Surgeon General in charge of 
the Division of Sanitary Reports and 
Statistics, indicates that these stipends 
will provide for a year’s training, 9 
months being intramural work and 3 
months supervised field experience and 
he also anticipates employment fol- 
lowing successful completion of basic 
training. 


“A candidate for the position of health edu- 
cator should have not only sound scientific 
training but good personal health and a pleas- 
ing appearance. There is great need for the 
health educator to have creative ability, 
leadership qualities, sound judgment, common 
sense, and adaptability. Since the success of 
the person in this field depends upon the 
latter qualifications as well as upon academic 
achievement, the awarding of the fellowships 
will be made accordingly. 

“In view of the fact that the field of com- 
munity health education is new, standardized 
and specific training as a qualification for 
the fellowships could not be fairly requested. 
However, it is considered pertinent and im- 
portant if the candidate is able to present a 
background including some or all of the 
following areas of knowledge and skill: 

“1. Basic cultural education, including the 
development of appreciations and skills in the 
use of the English language. 

“2. Basic science education including physics, 
chemistry, biology, physiology and _bac- 
teriology. 

“3. Training in education and educational 
psychology. 

“4. Social science education to provide an 
appreciation of the importance of respect for 
human personality and government.” 


NEWS FROM 
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The training will begin at Chapel 
Hill, N. C., March 20, 1943. The sum- 
mer quarter will be spent in the field. 
Training ends in March, 1944. Fellow- 
ships are open to American citizens 
between the ages of 19 and 40 inclusive. 
Minimum educational qualifications in- 
clude a Bachelor of Science degree, or 
its equivalent, with major emphasis on 
basic health and medical sciences, edu- 
cation and the social sciences. Persons 
interested should apply to the Surgeon 
General, U. S. Public Health Service, 
Washington, D. C. 


U. S. PUBLIC HEALTH SERVICE DRINKING 
WATER STANDARDS 

The standards of purity for drinking 
water recommended by the Advisory 
Committee on Revision of the 1925 
Drinking Water Standards, appointed 
by the Surgeon General in February, 
1941, have been printed in the January 
15, 1943, issue of Public Health Re- 
ports, Volume 58, No. 3. Reprints are 
available from the Superintendent of 
Documents, Washington, D. C., at 10¢ 
per copy. Reprint 2440 should be 
specified in ordering. 

The Journal of the American Water 
Works Association reproduces the drink- 
ing water standards in its January, 
1943, issue. Reprints will not be avail- 
able from the American Water Works 
Association. 


OFFICERS OF THE SOUTHERN BRANCH, 
A.P.H.A. 
The Secretary of the Association’s 
Southern Branch announces the officers 
for 1942-1943 as follows: 


President, C. F. McClintic, M.D., Charleston, 
W.Va. 

Ist Vice President, E. C 
Richmond, Va. 

2nd Vice President, H. J. Darcey, Oklahoma 
City, Okla. 

3rd Vice President, 
Washington, D. C. 

Secretary-Treasurer, R. H. Hutcheson, M.D., 
Nashville, Tenn. 


Hooper, M.D., 


RN,, 


Donna- Pearce 
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COMING VISIT OF BRISTOL, ENGLAND, 
MEDICAL OFFICER OF HEALTH 

On the invitation of the American 
Public Health Association and the Pub- 
lic Health Association of New York 
City, British Information Services have 
announced that Dr. Robert Hughes 
Parry, Medical Officer of Health of 
Bristol, England, is expected to be in 
the United States during March and 
April and available for public addresses 
bearing on relationships between public 
health and the war effort. 

Dr. Parry, who was born in 1895, is 
a graduate of the University of London 
and has served in experimental pa- 
thology in the Bristol Cancer Hospital 
and as School Medical Officer in Bristol 
for a number of years. He is professor 
of preventive medicine at the University 
of Bristol, and Health Officer of the 
Port as well as of the city. 

It is suggested that state public health 
associations and other groups consider 
whether their state programs would per- 
mit the appearance of Dr. Parry, whose 
schedule is being prepared. Those inter- 
ested should communicate with the 
Executive Secretary of the Association, 
1790 Broadway, New York, N. Y. 


EPIDEMIC CEREBRROSPINAL FEVER 

For the first time since 1929 the re- 
ported incidence of cerebrospinal fever 
during 1942 approached epidemic 
status. During the year 1942 there 
were 32 cases reported, with 9 deaths. 
This was in contrast to the preceding 
4 years when the average of reported 
cases per year was 6. The last major 
epidemic in San Francisco was in 1929 
when there were 88 cases reported with 
81 deaths. The history of cerebrospinal 
fever has indicated that there are 
periods of high incidence recurring at 
fairly long intervals. 

Increased reporting continues into 
1943. During the month of January 
there were 16 cases reported to the De- 
partment of Public Health, of which 2 
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were listed as non-local. Among the 16 
cases there were 2 deaths. Twelve of 
the cases were males and 4 females. The 
age incidence showed that 4 were in the 
group under 5 years, 5 in the group § 
to 20 years, 6 over 20 years, and | on 
which the age was not stated. Fifteen 
of the cases were treated in hospitals 
and 1 case was treated at home. As to 
occupation, 5 of the cases were listed 
as in the armed forces and 4 reported 
as shipyard workers. 

At the time of this reporting in Feb- 
ruary the increased incidence appears 
to be continuing. 


PRIZE AWARD FOR RESEARCH 
ON ALCOHOLISM 

The Research Council on Problems 
of Alcohol, an affiliated body of the 
American Association for the Advance- 
ment of Science, has announced an 
award of $1,000 which will be available 
for outstanding research on alcoholism 
during 1943, and which is open to any 
scientist in the United States, Canada, 
or Latin America. The research for 
which the award will be granted must 
contribute new knowledge in some 
branch of medicine, biology, or soci- 
ology important to the understanding, 
prevention, or treatment of alcoholism. 
The Committee of Award will consist 
of a representative of the American As- 
sociation for the Advancement of 
Science and four representatives of the 
Scientific Committee of the Research 
Council on Problems of Alcohol. Those 
interested may communicate with Harry 
H. Moore, Ph.D., Director of the 

Council, Bronxville, N. Y. 


THE KENNY METHOD 
Instruction in the Kenny Method for 
physicians and nurses will be started at 
an early date at New York University. 
Information relative to these courses 
may be secured from Dr. George 
Deaver, Educational Building, New 
York University. 


NEWS FROM THE FIELD 


DR. CALDERONE APPOINTED DEPUTY 
COMMISSIONER IN NEW YORK CITY 
Ernest L. Stebbins, M.D., Health 

Commissioner of New York City, has 

announced the appointment of Frank 

A. Calderone, M.D., as Deputy Health 

Commissioner. He succeeds George T. 

Palmer, Dr.P.H., who resigned to 

become the A.P.H.A. Associate Field 

Director. 

Dr. Calderone, who is a graduate of 
New York University Medical College 
and received his Public Health De- 
sree from Johns Hopkins University’s 
School of Hygiene in 1937, entered the 
public health field as Epidemiologist 
for the New York State Health Depart- 
ment. In 1938 he was appointed 
District Health Officer of the Lower 
East Side in New York City, and has 
been Secretary of the Department since 
July, 1942. In 1940 Dr. Calderone 


organized the Mothers Health Organi- 
zation of the Lower East Side which 


aroused national interest for its method 
of enlisting groups of mothers through 
various community organizations under 
natural key leaders, and which suc- 
cessfully carried on its own nutrition 
program. He has been Assistant Pro- 
fessor of Preventive Medicine at New 
York University. He is a member of 
the Diphtheria Subcommittee of the 
Committee on Administrative Practice 
of the A.P.H.A. 


“CURRENT MORTALITY ANALYSIS ” 

J. C. Capt, Director of the Bureau 
of the Census, Department of Com- 
merce, Washington, D. C., has an- 
nounced the publication of Volume 1, 
No. 1, of Current Mortality Analysis, 
a new publication of the Census Bureau 
based on the returns of a 10 per cent 
sample of death certificates received at 
vital statistics offices. Mr. Capt has 
announced that, because of the im- 
portance in these times of obtaining 
all information on public health condi- 
tions as promptly as possible, the Bu- 
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reau of the Census has revised its 
procedure so that certain statistics of 
national mortality can be obtained 
many months in advance of the time 
they were previously available. 

The new publication is expected to 
appear each month approximately 7 
weeks after the close of the month in 
which the deaths occurred. It is espe- 
cially designed for a limited distribution 
among persons whose work requires 
that they keep abreast of public health 
trends in the United States during the 
war. It is believed that through this 
publication public health officials, vital 
statisticians, epidemiologists, and others 
concerned with the conservation of man 
power and the war production program 
will be able to keep themselves aware 
of the effect of changes that are taking 
place in the health environment of the 
population in various regions of the 
country. The Census Bureau will 
honor requests from persons who wish 
to receive the publication without cost, 
provided the full title and mailing 
address are given. 


COLONEL RUSSELL TO GIVE BIGGS 
MEMORIAL LECTURE 

The Committee on Public Health Re- 
lations of the New York Academy of 
Medicine has announced that the Her- 
mann M. Biggs Memorial Lecture will 
be given in Hosack Hall at the New 
York Academy of Medicine on April 1, 
at 8:30 p.m. by Lt. Colonel Paul F. 
Russell of the Medical Department, 
Army of the United States, who is the 
Chief of the Tropical Disease and Ma- 
laria Control Section in the Division of 
Preventive Medicine. His subject will 
be Malaria and Its Influence on World 
Health. 

The lecture is open to the general 
public and is in memory of Dr. Her- 
mann M. Biggs, late Commissioner of 
Health in the New York State Depart- 
ment of Health and a distinguished 
physician of New York City. 
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N.T.A. APPOINTS WAR EMERGENCY 
COMMITTEE 

The National Tuberculosis Associa- 
tion, New York, N. Y., has announced 
the appointment of a War Emergency 
Committee for the purpose of keeping 
tuberculosis control programs adjusted 
to wartime conditions and to plan for 
post-war control of the disease. 

The chairman of the committee is 
Dr. J. Burns Amberson, Jr., president 
of the association, and other members 
are Dr. Harry S. Mustard, director, 
Delamar Institute of Public Health, 
Columbia University; Lt. Col. Esmond 
R. Long, M.D., in charge of the Tuber- 
culosis Section in the Office of the 
Surgeon General, U. S. Army, who is 
on leave from his place as director of 
the Henry Phipps Institute, Philadel- 
phia; Dr. Herman E. Hilleboe, in 
charge of the Tuberculosis Section, 
U. S. Public Health Service, and Robert 
G. Paterson, Ph.D., executive secretary, 
Ohio Public Health Association. 


LAND-FILL GARBAGE DISPOSAL METHOD 
IN PATENT LITIGATION 

The Public Works Engineers’ News 
Letter for January indicates that the 
sanitary land-fill system of refuse dis- 
posal practised at New York City has 
become the basis of a patent infringe- 
ment suit filed on December 18. The 
holder of the patents covering the land- 
fill method, Lewis M. McCarthy of 
New York City, originally made appli- 
cation on November 6, 1933, and was 
granted patents on August 4, 1936, and 
on July 4, 1939, relating to the dispo- 
sition of refuse by dumping and cover- 
ing the material with earth excavated 
from a trench directly in front of the 
filled area. 

New York City has made extensive 
use of land-fills during the past 6 years, 
reporting that approximately 11,000,000 
cu. yds. of refuse were disposed of by 
this method in 1941 at an average unit 
cost of $0.069 per cu. yd. This cost is 
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approximately 30 per cent of New 
York’s cost of disposal by incineration, 
Widespread adoption of the land-fil] 
method at army cantonments has been 
reported during the past year. 


MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION 

The Massachusetts Public Health As- 
sociation held its annual meeting on 
January 28 in Boston electing the 
following officers: 

President, Harold W. Stevens, M.D. 

Ist Vice President, L. Jackson Smith, M.D 

2nd Vice President, Charles F. Wilinsky, 
M.D 

Secretary, Raymond S. Patterson, Ph.D. 

Treasurer, Elna I. Perkins, M'S. 

Executive Committee, Manfred Bowditch, 
A.B.; Ethel G. Brooks, R.N., B.S.; G. Donald 
Buckner, S.B.; Roy F. Feemster, M.D.; John 
W. Williams, M.D. 

Representative to the Governing Council of 
the A.P.H.A., Charles F. Wilinsky, M_D.; 
(Alternate) Alton S. Pope, M.D. 

Representatives to Executive Committee 
elected by Sections to serve for 1943, Board 
of Health Section, Vlado A. Getting, M.D.; 
Laboratory Section, Donald L. Augustine, 
Sc.D.; Child Health Section, Sallie H. Saun- 
ders, M.D.; Food and Nutrition Section, 
Dorothy Duckles Hudson. 

Henry D. Chadwick, M.D., retired as 
President after two terms. G. Donald 
Buckner of Worcester retired as Sec- 
retary-Treasurer on account of his re- 
moval to Worcester to become the 
Secretary of the Southern Worcester 
County Health Association. He has 
served as Secretary since 1934. 


DR. FELIX J. UNDERWOOD 

The December issue of the Mississippi 
Doctor, the official organ of the Missis- 
sippi State Medical Association, carries 
an editorial dedication to Felix J. Un- 
derwood, M.D., State Health Officer, in 
recognition of the honor that has been 
bestowed upon him in his election as 
President-elect of the American Public 
Health Association at the 71st Annual 
Meeting of the Association in St. Louis 
last October. 


~ 


NEWS FROM THE FIELD 


“EW MEXICO HEALTH CONFERENCE 
On January 18 a medical and public 
health conference was held in Albu- 
querque, N. M., with participation from 
members of the staff of the U. S. Indian 
Medical Service, the New Mexico Third 
Health District, and the New Mexico 
Department of Public Health. Emphasis 
was put on immunization procedures, 
on sulfaguanadine in treatment of dys- 
entery and on practical application of 
nutrition, with particular reference to 
native plants. Dr. Ralph B. Snavely, 
District Medical Director for the Office 
of Indian Affairs, presided. 
PAINLESS CHILD BIRTH ‘ 
A new type of spinal anesthesia has 
been announced for use in obstetrics, 
which has been developed by Robert A. 
Hingson, M.D., and Waldo B. Edwards, 
M.D.., officers of the U. S. Public Health 
Service stationed at the Marine Hos- 
pital at Stapleton, Staten Island, N. Y. 
According to the Journal of the 
American Medical Association for Janu- 
ary 23, the technic involves continuous 
caudal analgesia with a solution of 
metycaine. They report 589 deliveries 
without maternal mortality and with 
but three infant deaths, all without 
reference to the method of alalgesia 
employed. 


DR. NEUPERT APPOINTED WISCONSIN 
STATE HEALTH OFFICER 

Carl N. Neupert, M.D., has been ap- 
pointed State Health Officer of Wiscon- 
sin to succeed Dr. C. A. Harper. He 
has been a member of the staff of the 
State Board of Health since 1936. Dr. 
Neupert was born in 1897, and is a 
graduate of Washington University 
School of Medicine, St. Louis, Mo., 1925. 


CORRECTION 

The attention of the Editor has been 
called to the fact that the listing of 
Baccalaureate degrees awarded in public 
health nursing for the academic year 
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ending June 30, 1942, by the University 
of Minnesota as presented on page 1364 
of the AMERICAN JOURNAL OF PUBLIC 
HEALTH for December, 1942, and as 
compiled from figures assembled by the 
National Organization for Public Health 
Nursing, is in error. Instead of 378 de- 
grees granted, the figure should be 51. 


PERSONALS 
Central States 

J. BaLpripce, M.D.+ Health 
Commissioner of the City of Hamilton 
and Butler County, Ohio, for 20 years, 
has resigned, effective January 1. 

DanreL C. Barrett, M.D., C.P.H.7 
formerly of Bloomington, Ind., has 
been detailed by the U. S. Public 
Health Service to serve as Health 
Officer of Montgomery County, with 
headquarters in Independence. 

ALLEN A. FiLtek, M.D.,+ who has been 
District Health Officer in Green Bay, 
Wis., has been appointed Director of 
the Division of Tuberculosis and the 
Division of Local Health Services of 
the State Board of Health. He suc- 
ceeds Epwin H. Jorris, M.D.,+ who 
has joined the armed forces. 

W. R. Grept, M.D., M.P.H.,7 formerly 
Director of Laboratories, South Da- 
kota State Board of Health, Pierce, 
S. D., was appointed Assistant State 
Health Officer, October 1, 1942. He 
succeeds G. J. VAN HEUVELEN, 
M.D., who entered the Army. Upon 
the death of J. F. D. Coox, M.D., 
Superintendent of the State Board of 
Health, Dr. Giedt was designated 
as Acting Superintendent until a 
successor to Dr. Cook is appointed. 

Sruon A. Kino, M.D., has been named 
Health Officer of North Dansville, 
N. Y., to succeed ALDEN J. Town- 
SEND, M.D., who resigned to enter 
military service. 


* Fellow A.P.H.A. 
+ Member A.P.H.A 


Grecory J. Norpensrock, M.D., of 
St. Marys, Ohio, has been appointed 
Health Commissioner for Shelby 
County, effective December 15. He 
succeeds Harry WaIN, M.D.,7 of 
Sidney, resigned. 

S. L. Prartman, M.D., M.S.P.H.,7 
P.A. Surgeon (R), U.S.P.HLS., has 
been transferred from the Health De- 
partment of Omaha, Nebr., where he 
served as Communicable Disease Con- 
trol Officer to the Health Department 
of Chicago, Ill., as Director of Vene- 
real Disease Clinics. 

Herpert L. Petritr, M.D., of Morri- 
son, Ill., who recently resigned as 
Assistant State Health Director to 
resume private practice, has been ap- 
pointed Chief of Emergency Medical 
Services in the Illinois Defense Coun- 
cil. He succeeds RoLAND R. Cross, 
M.D.,7 of Springfield, State Health 
Director. Dr. Pettitt will devote only 
part time to the position. 

Rosert W. Rew, M.D., of Union City, 
Ind., has been appointed Health Of- 
ficer of Randolph County, to succeed 
ANDREW M. BRENNER, M.D., of 
Winchester, who has entered the Navy. 

GarFIELD A. REuUTTER, M.D., formerly 
of Bigfork, Minn., is the new Health 
Officer of Cherokee County. 


Eastern States 

W. Roperick Brown, M.D., Pitts- 
burgh, Pa., has ‘been appointed to 
the staff of the Medical Division, 
Office of Civilian Defense, Washing- 
ton, D. C., to supervise the training 
of Negro physicians in emergency 
medical service for civilian defense. 
Dr. Brown has been a member of 
the medical staff of the Tuberculosis 
League of Pittsburgh and the Chest 
Unit of the University of Pittsburgh 
Medical Center. 

J. Carrincton, M.D., of 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Ventnor, N. J., Vice-President of the 
American Medical Association, has 
been commissioned a lieutenant-colo- 
nel in the Army Medical Corps and 
expects to take charge of an Army 
hospital soon. 


Mrs. INA J. DurFEE, of Dedham, Mass., 


was appointed Executive Secretary of 
the Hartford Tuberculosis and Public 
Health Society, Inc., on January 14, 
to replace S. Douctas PoLHEMus + 
who has gone into the Army. 


Gene B. Haber, M.D., Passed Assistant 


Surgeon, U. S. Public Health Service 
(R), has been assigned to the New 
Hampshire State Board of Health 
and is serving as health officer of the 
Eastern Health District with offices in 
Exeter, N. H. He replaces Epwarp 
W. Cotsy, M.D.,— who now in 
charge of the Division of Epidemi- 
ology and Venereal Disease Control 
at the State Headquarters, in 
Concord. 


Dr. Henry C. SHERMAN, of Columbia 


University, New York, N. Y., de- 
livered the Mary Swartz Rose Me- 
morial Lecture on February 17 at the 
New York Academy of Medicine. The 
subject of the lecture was “ The Con- 
cept and Practical Significance of In- 
ternal Environment.” The meeting 
was sponsored by the Greater New 
York Dietetic Association. 


Racuet E. Spryney, M.S.P.H.,7 who 


has been Health Education Secretary 
with the Hartford Tuberculosis and 
Public Health Society, Hartford, 
Conn., has resigned to accept a posi- 
tion with the Tuberculosis Institute 
of Chicago and Cook County, IIl., as 
Director of Health Education. 


A. HamiLton Stewart, M.D.,7 of In- 


diana, Pa., has been appointed Sec- 
retary of Health of Pennsylvania, 
as announced by Governor Edward 
Martin. Dr. Stewart has served dur- 
ing the last 4 years first as Deputy 
Secretary then as Acting Secretary 
and finally as Secretary during the 


| 
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last month of the preceding adminis- 
tration of Governor James. 


Southern States 

Carotine H. Caritson, M.D.,7 of 
Chatom, Ala., will serve as Health 
Officer of Washington and Clarke 
Counties. 

jutius E. Dunn, M.D., of Florence, 

 Ala., is the new Health Officer of 
Etowah and Calhoun Counties, with 
headquarters in Anniston. 

JeaAN HENDERSON, formerly Public Re- 
lations Consultant with the Florida 
State Board of Health, Jacksonville, 
has been appointed Information Con- 
sultant to the Health and Medical 
Committee, Office of Defense Health 
and Welfare Services, Washington, 
D. C. 

KATHARINE F, LENRoot,* Chief of the 
Children’s Bureau, U. S. Department 
of Labor, Washington, D. C., was 
awarded the Rosenberger Medal for 
“notably great service in the promo- 
tion of human welfare,” at the Uni- 
versity of Chicago on December 18. 

PERRIN H. Lonc, M.D., Professor of 
Preventive Medicine at Johns Hop- 
kins University School of Medicine, 
Baltimore, Md., has received the 
award of the Southern Medical Asso- 
ciation for original work by one of 
its members. The award was made 
in recognition of his studies on the 
sulfonamides. 

G. Foarp McGrunes, M.D., Dr.P.H.,* 
has been appointed Medical Di- 
rector of the Midwestern Area of 
the American National Red Cross 
with headquarters in St. Louis, Mo., 
effective February 15. Dr. McGinnes 
is a graduate in medicine of the Uni- 
versity of Virginia and in public 
health from Johns Hopkins. He has 
served with the Virginia State De- 


Fellow A.P.HLA 
Member A P.H.A 
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partment of Health and the State 
Department of Health of Tennessee, 
where he recently has been Director 
of the Venereal Control Division. For 
several years Dr. McGinnes was Sec- 
retary of the Southern Branch, Ameri- 
can Public Health Association. 

ExisHA Moore, M.D., of Livingston, 
Health Officer of Sumter County, 
Ala., has also been placed in charge 
of the Greene County Department of 
Health. 

Tarsett,* Chief Sanitary En- 
gineer of the Office of Civilian De- 
fense, has been recalled to the U. S. 
Public Health Service by the Surgeon 
General. He will assume direction of 
the Federal Facility Security Program 
as it relates to domestic water sup- 
plies, responsibility for which was as- 
signed to the Public Health Service 
by Executive Order of President 
Roosevelt on May 19, 1942. Gorpon 
E. McCattiumM, Assistant Chief Sani- 
tary Engineer, has been named to 
serve as Acting Chief Sanitary En- 
gineer in the Office of Civilian De- 
fense, in place of Mr. Tarbett. 

FRANK B. Woop,f Engineer (Sanitary), 
with the U. S. Engineer Department, 
was transferred on January | to the 
office of the Mississippi River Com- 
mission and the Lower Mississippi 
Valley Division at Vicksburg, Miss., 
from the Vicksburg, Miss., District. 


Western States 

Lt.-Cor. Grorce H. Ham, of Culver 
City, Calif., has been appointed Base 
Surgeon at the Army Air Corps Base 
in Key Field, Miss. He has been lo- 
cated in Washington, D. C., while 
serving as The Surgeon, of the Ferry 
Command. 


Canada. 
Apa I. WatiAce, M.D., Medical Health 
Officer for Emerson and the rural 
municipalities of Franklin and Mont- 
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calm, was recently appointed first 
woman Coroner in the history of 
Manitoba, it is reported. 


DEATHS 

GEORGE WASHINGTON CrILE, M.D., of 
Cleveland Heights, Ohio, world re- 
nowned surgeon, died January 7, at 
the age of 78. 

Dr. Lee FerGuson, Direc- 
tor of Health Service for Western Re- 
serve University, Cleveland, Ohio, 
died January 27. 


CONFERENCES 


American Association of School Administrators. 
St. Louis, Mo. February 26—March 2. 
American Association of Social Workers. 

Cleveland, Ohio. May 22-23. 

American Society of Planning Officials. Joint 
Meeting of National Conference on Planning 
and American Institute of Planners. New 
York, N. Y. Week of May 17. 

American Water Works Association— 
Minnesota Section—Nicollet Hotel, Minne- 

apolis, Minn. March 12 (from noon)-13. 
New York Section—Hotel Syracuse, Syra- 
cuse, N. Y. March 25-26. 
Canadian Section—Royal Connaught Hotel, 
Hamilton, Ontario, Can. April 7-9. 
Pacific Northwest Section — Bellingham, 
Wash. May 7-8. 
Conference on War Winning Water Works 
Operations. Carter and Statler Hotels 
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WitMER KrusEN, M.D., of Phila- 
delphia, Pa., died February 9. He 
had served as Director of Public 
Health of Philadelphia, and became 
President of the Philadelphia College 
of Pharmacy and Science in 1927 
and was President-emeritus 
1941. 

Dr. Ezra KIMBALL SPRAGUE, former 
Medical Director of the North At- 
lantic District of the U. S. Public 
Health Service, died February 2, 
in Brooklyn, N. Y. 


since 


AND DATES 


(co-headquarters), Cleveland, Ohio. June 
15-18. 

Civil Service Assembly — Western Regional 
Conference. Yosemite National Park, Mari- 
posa, Calif. June 5-6. 

Greater New York Safety Council—ti4th 
Annual Convention. Pennsylvania Hotel, 
New York, N. Y. March 23-25. 

Idaho Public Health Association, Boise, Idaho. 
May 31-—June 1. 

Illinois Public Health Association. 
Ill. May 17-18. 

Iowa Public Health Association. 
Iowa. April 27-28. 

Massachusetts Public Health Association. 
Boston, Mass. April 29. 

National Association of 
Regional IV. Savannah, Ga. 


Chicago, 


Des Moines, 


Housing Officials. 
March 18-19. 
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